rs, Pages 1 and 2 
2 hours after death. 


letely filled in by the fu 


per 


igned by the attending physician and comp 
-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ihc ah aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, kak 


CERTIFICATE OF DEATH 


= 


il; BLE oF DEATH i : 2. USUAL RESIDENCE (Where doceesad lived, It Insiitution: Residence bafore admission) 
. @. STAT b. COUNTY 
Preueniek ’ ae we Maryland Frederick 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outsida corporate limifs, wrile RURAL end give naarast town) 
BYidewt ere" town) 
8 Brunswick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress)__ 1) d. STREET ADDRESS IS RESIDENCE 
ON A FAI 
305 Second Ave. | 305 Second Ave. ves D) NO Ee 


(reecrernt) ROBERT LEE ANDERSON DEATH 6 I3 jp ly 
foc o > en ae 6 COLOR OR RACE| 7. MARRIED Pa never MARRIED [_] | 8- DATE OF BIRTH “| Peery TFUNDER1 YEAR| IF UNDER 24 HRS. 
Mele | White | woowef] oor f]| IL-II-1913 ed Ponte] Days Days | Hours] Min. — ies 


Wa, ESuee OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
Bra’ Ceti BeS RattHoad Maryland U.S.A. 
T¥3. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME ~ = 
Robert Anderson Sadie Martin 
ats geist ays ence 16. SOCIAL SECURITY NO.| 17, INFORMANT Address PARTS 7 
i ave Bessie Ee Anderson Brunswick Md. 
18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (|, end (e).| 2 ete © INTERVAL BETW L BETWEEN 
PART OEATE pia cause @) Coronary Thrombosis _ | Shea 
rd DUE TO 
Conditions, if eny, which » Bronchial Asthma _|_ NO vee 


gave risa to immediata causa 
(a), stating the underlying ( DVETO 
cause last. (e) 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
g See PERFORMED? 

< YES No f] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) ro. rm 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ——— 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ‘ 20f, (City or town) (County) (Stete} 

s ete arr: While __ Not Whila factory, street, office bldg., ete.) 

Z am 19 at work [ ] at work \ 


21. | certify that (I) (this hospital) attended the deceased from.2.ULY...ab! e.43., 19. Oe that (I) (we) last 
saw the deceased alive on... *, and thal death occurred at... SM, oft uses and on the date stated above. 
22e. SIGNATU! 7 22b. DATE, 


ATTENDING 


Pays. XY DIRECTOR Oo mie. O June 25), i906 
aad. AoonsS 6 Gum Spring Hollow 
_.Brunswicl,..Md. 


22e. PHYS! 


mut) C,T, Byron Kao, MDs 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Mt. Olivet Cemetery Lovettsville Virginia 


a piltatak CREMATION, "b= DATE, THEREOF 


AD Wye 1See4%) 16-196). 


Se FUNERAL ee 'S la, Brunswitit Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ml 7964 ee ee 


ak 


—_ 


Id 


= 


r 24 hours after 


{, and in any event, 


jion, or removal 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


©: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages land 2s$ 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL 
death, Page 4 


VR ATS (4) 


15M 7-1 x 


in 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
ive ected STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ’ 11156 


1. PLACE OF DEATH -- => ~ || 2. USUAL RESIDENCE (Where deceased lived, H Institution, Residence before edmission) 
=, COUNTY . STATE b. COUNTY 
a __ MARYLAND _Maryland _ Frederick 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib Ke city OR TOWN If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


es Yeara _||/ Frederick eet ee”, 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in “hospitel, give street address) d. STREET ADDRESS. e LAS 
Frederick Memorial Hospital 58. Lincoln Apartments | s(t 
3. NAME OF First Middle Last \4 DATE Month Dey Year 
ype sepsit DEATH 
ani 
Se ead COnee oe Berr Mim: Stee ee) 
5. SEX "| 6. COLOR OR RACE|7 ww arRien oO NEVER MARRIED o]* ee ‘OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |"Months] Deys | Hous | Min. — 
fale Ne gro wiboweb [fi] oivorce [_] £7 Hat 878 yrs, 
10b. KIND OF BUSINESS OR ust IRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


-Fermers Helper ee ps _Co, Maryland U.S.A Z 
. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


isin t Le eee 
= eee a us. — - — 
15. WAS DECEASED EVER IN U.S. ARMED FORCE 16, SOCKAL SECURITY NO.| 17. anrofine2 & Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of servi 


18. CAUSE OP DEATH [Enter only one couse pop fine for (a), (b), end (el) INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


alts a Hae 7g Sl lon 


geve rise to immedieta cause 
fe}, steting the undedyi Des) 
cause fest. {e) 


WAS AUTOPSY 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1( ES AUIS 
EB 
ES NO 
iS patie an its. 4S Mee Were Ses ves []_No (1. — 
= 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of itom 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
| MF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a tar tet While __ Not While fectory, street, office bldg., etc.) | 
2 


at work [_] et work [J | ' 


Pom. 9 


that (1) (wajlast 


ceased from......L 2.4 AI LG Vin GYLOE eA iN 
an and thal death  Keures pr vA M, Ra the cf#uses and on the date staled above. 
220. SIGNATURE 226. DATE 


ATTENDING STAFF SIGNED 
Mepu¥ gf Pe, mp. | PHYS. [a Biteeton 0 pays. 
~* 5 i 22d. ADDRESS i © 


22c. PHYSICIAN'S 
bert_S._Hughes M.D___i..700 Montclair Ave Frederick _ 


NAME (Type] 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ae 
REMOVAL (Spacity) 


21. | certify that (I) (thtstrospital) attended ma 
saw the deceased alive on.. WA 


‘18/64 White Rock Methodist |White Rock,Howard Go,Ma — 
* 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
C.E. Hicks,111,Frederick, Md eeUN 19. 1964. pheanbts erdge. 


rt 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hos, 


TO FUNERAL DIRECTOR: Alter th 


TO HOSPITAL. 


be executed t J 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


re) 
07187 CERTIFICATE OF DEATH 

es 3 c Swe 

a 1 wun CR DEATH - 2. USUAL RESIDENCE {Where deceesed lived, If Inia 

2 - Frederick e. STATE b, COUNTY 

° MARYLAND Maryland / Bebe eloy/ 

E> b. CITY OR TOWN (if outside corporete fimils, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporefe limits, write RURAL end give neeres! town) 

3 write RURAL end give nesrest town) _ 

art A aca ae PYAIALK/ Balto, Ma. (20) (Ayo 
d, NAME OF HOSPITAI fil not in hospitel, give idr oe | ls ~ |e. 1S RESIDENCE 

io id r OF HOSPITAL OR INSTITUTION {il not in hospite!, give street eddress) d. STREET ya 2001, Opp Ave. Ses 

ey ls Montavue Infimmry VOVENPE/) Wp ves [} NOdesk 

3 - a. NAME OF z= First Middle Last | 4. DATE Month “Dey = 

= : fod | OF 

3 bP {Type or print) Calvin Edward Boone | DEATH June 9, 19 64 

Sss 3. SEX |] 6. COLOR OR RACE/7. ARRIED [Never married [-] | 8 DATE OF BIRTH > 9. AGE (In years |TF UNDER T YEAR| IF UNDER 24 HRS. 

gis . last birthday) |"Months| Deys | Hours | Min. 

KES Male White wipowen fk —vivorceo [|] May 15, “42583 yn. | 

ses TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

336 dope during most of working life, even if retired) 

cd etired Farmer Farming Frederick County, Md. U.S.A 

a I } 13. FATHER’S NAME mi. | 14. MOTHER'S MAIDEN NAME * i 

Qa 

g Edward Calvin Boone Elizabeth Sickels 


16. SOCIAL SECURITY NO.) 17. INFORMANT —_ “Address 
215-18-2219 |Mr, Norman E, Boone 18 Gyro Drive Baltimore,Md, 


18, CAUSE OF DEATH [Enter only ono cause per line foi{e), (b), end (s).1 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ey he 
IMMEDIATE CAUSE (e)__| aes VY r ¢ H 
42 y DUE TO a 
Conditions, if ony, which wo J = 


geve rise to immediete ceuse 
{a}, stoting the underlying DuERO. 
cause last. te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Tle) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ho unkown) | {Ifyesgivewererdetesof service) 
cote aan siete eee 


19. WAS AUTOPSY 
PERFORMED? 


ves []_Noak] 


pital or attending physician. 


jis certificate has been signed by the atten 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
AIF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


21. 1 certify that (|) (this 
saw the deceased alive on....., 


22e. 7, ) 
22c. PHYSICIAN'S 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) 
While __ Not While fectory, street, office bidg., ete.) | 
19 jet work [7] al work 


MEDICAL CERTIFICATION 


pital) att 


ct the dgceased from..4¥.4 ioe 
tah yee: ete 
i 2b. DATE 


ATTENDING MED, STAFF SIGNED 
mo. |PHYS. fe] omecror [J Pays. [} 6-9-1964 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


7 22d. ADDRESS _ , 
é / NAME (Tyee) Dr, B, O, Thomas, Jr M.D{ 228 N. Market Street Frederick, Maryland 
£ ‘23a, BURIAL, CREMATION, 23b, DATE THEREOF Tae, he iE OF CEMETERY OR CREMATORY = 23d. LOCATION [City, town or county) (Stete) 
3 . Union Chapel Daysville, Frederick Co. Md. 
ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Wiig Fre: deri ck, Mar; yland | 


cu JUN 15 1964 fCeonbay Veer 


MARTLAND STATE DEPARIMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TTS 
07188 CERTIFICATE OF DEATH 8 


s © - — a = 
= 83 Ly. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before admission) 
52 @. COUNTY 
a 5 . STATE b. COUNTY 
3 eng Frederick " ____ MARYLAND || i rlans Frederiek 
2 Sas B. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib c. CITY’ OR TOWN {if outside corporate limils, write RURAL and give nearest town] 
= By nO write RURAL and giva nearest town) 
Tried | Frederiek gyears  _| /' Frederick we A! ae 
£ Bsn d. NAME OF HOSPITAL OR INSTITUTION [if noi In hospital, give street address) . STREET ADDRESS © TS RESIDENCE 
Ss ee vy ON A FARM 
5 S°3A|_ 2a Nerva Avenue 2A Nerv. vés [] NO 
3 8 a '3. NAME OF Middle “Lat Yeor 
3 20 Fees) OF 64 
3 'ype or print) DEATH 
g § Harry _Augustus Brashears | June 19 
: = B. SEX ‘| 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Snes [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
°° 8 OS Male White | wows ) pivorceD [] January 25 »1878 8 yrs. | 
8 gee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
we? 
= 338 done during most of working on if retired) 
= 
aS 5 = | Retired é Farming Frederick Ceunty,Mé. | US age 
~ [ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 3 
Ss cS 
g Say ee: Unknown = =. 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ 32 s (Yes, no, or unkown) | (Ifyes give warordates of service) 
z 2°38 A _213-36-8792 | Mrs.Mabel Heuck(Sane as item #2) — 
=. € SE s 18. CAUSE OF DEATH [Enter only ona cause par line for : Med tb), and a INTERVAL BETWEEN 
s S25 PART |, DEATH WAS CAUSED BY: a 
533 ao IMMEDIATE CAUSE i See t eo ee ae 
= ca 
ane DUE TO hates Mates 
3 
2 2 Conditions, if any, which (b)_ Set { oad 
$ gave risa to immediate couse a 
= (a), stating the un DUE TO 


couse la te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
Q a ED} 
f) s 

i ]20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part | or Port Il of item 18.) a 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

5 Ficuittednny While Not While factory, street, office bldg., alc.) | ] 

z oii 19 at work at work | 

. | certify that (I) (this hospital) attended the deceased from........4.4 71.6.7 He < TP Diy 1984 that (!) (we) last 

saw the deceased alive on : .. and that death occurred at..7.’ 30 Aalline causes and on the date stated above. 
220. SIGNATUR 226. DATE 


SIGNED 


we DVa-Lom “= sabe eae a] pirecron [J pws, June 3,1964 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


x RMartin.M.De____|__220 N.M rket_ Street,Frederic¢kMde 
23a. BURIAL: CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
“Burial | dune 5,196) | Pine Greye Cemetery Mt Airy. Maryland 
24 FUNERAL DIRECTOR'S sonar 0. DP RESS. P 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lee M.R.Etchisen & Pi a re fl ie 5 fOBs fcbertes Wedge 


ficate ba oxecuied > 24 hours after 2» 


Wan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physic 


@ 


TO HOSPITA: 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07189 ___CERTIFICATE OF DEATH 11159 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Resldenca bafore admission) 


e. COUNTY . STATE b. COUNTY 
Frederick SeRaviaiD J Maryland Frederick 
b. CITY OR TOWN y ‘outside corporata limits, ") e. LENGTH OF STAY IN 1b . CITY OR TOWN {II outsida corporeta limits, write RURAL and give neerast town} 
en na 7 
BIST HOS Y "Ridge mos. ( Rocky Ridge rurd 
Ss Sean Sa | Maree ape et & ur a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) , @. STREET ADDRESS @. IS RESIDENCE 
1 ‘ON A FARM? 
bine Home veg] No F] 
ear rad a First Middla Last 4 DATE Month Dey “Year 
Fr 
{type or print Joshua Lee BROWNM ™™ June 7 16h 
3. SEX s—*« GS. COLOR OR RACCE| 7 MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH mas ee TF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ithday) |"Months) Days | Hours | Min. 
male white wipowed RR bivorcen [] | Jane 17, 1881 83 yn. 5 | # ~ ¥ 


‘12, CITIZEN OF WHAT COUNTRY? 


Seer 


108, USUAL OCCUPATION (Give kind of work 


J YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
dong are st renin life, evan if retired) 
8 


Mac. Black & Decker| Baltimore 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George Brown | Jane ( unknown) | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. ‘INFORMANT Addrass 


Wor” sci Wrasieenarerdsinctenes|’ 2) 2—10=9588 Florence Bassler Rocky Ridge, Ma 
- | 1B. GAUSE OF DEATA [Enter only one cause par line for (a), (b), and *] INTERVAL BETWEEN 
bap ee. eS... ae, oe 
DUE TO. 4 * f ¢ 
Conditions, il any, which } (b) adletiy Leeler ellurreseulay Meettced 


gava rise to immedista causa 

{a}, stating tha undarlying (CUETO 

cause last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} 


19. WAS AUTOPSY 


z 
3 PERFORMED? 
ai yes [] No Ql 
© |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) = , 
ez | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) {Stete) 
es Heer alan! While Not While, | factory, streat, office bldg., atc.) | 
z 19 at work [_] at work [_] | 1 
21. | certify that this hospital) attended the deceased from..C&fyQe?. fit A that QL) (we) last 


saw the deceased alive on...¢'4-& 1942.44: and that désth occurred 7 oR, M, from the causes and on the date stated above. 


he. 
: oy y : ATTENDING MED. STAFF A 7b. NED 
Be, LL nn fete mo. | PHYS. AT omecton [] prys. Lied 
AME Pe 


PHYSICIAI 22d, ADDRESS 


a "George Le Morningstar ____ Emmitsburg, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county} {Stete) 


Moreland Mem. Park Baltimore, Mds 


oA UW bia ee ISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shot 
be filed with the Stete Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


23a. BURIAL, fer | 23b. DATE THEREOF 
RI 


Bib tey | 6-Jebl, 


ERAL DIRECTOR'S SIGMATU , 
L14C iia 


ADDRESS 


Thurmont, Md 


VR AIS (4) 


a 
z= 
~ 
o 
8 


sasinetest 


ate tres “halla | 


Fare aiain 6? Nora nea 
OCA vc: 


; nse wif 


free aes 


re Oe ‘ 
/ *¥ PREY er a en 
sph ait, anal: rae , 
i oe 
acom ttLee intale 
gs Rem A rusia taal * Fo dO +. ot. > & 
PPB G mem a Shane tps ot 


ano } “enet i SOE: 
liesizom te lena reaneokd om 
lbw anes abt os) 


a a AE wt ee Salts 


rites jean 


r 


4 ii paaaeita ov lah ay ta Te Te i See Nhe nal ian = | 
ar iil 


eV Vian 14 osha : Psi —% 
= r wl Sn |. ‘ => eee 


a ip aatine: are “apterniovnatl se 
~ Pe Ales, we Teka ey oa Rs] .ewehe he = esi Fer) 
A%_% sank beediercks deed) Tarts 


rte 2 Siig a ne eaesen sae 
bs a Lar ae eS RET = eae 


~~ i oa —— as 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho 


20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 71°90 CERTIFICATE OF DEATH 169 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: 114 belore admission) 
MSSM PF e, STATE b. COUNTY 
rederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give naerest town) 
Frederick D.O.As New Market 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) | | d. STREET ADDRESS o. IS RESIDENCE 
ON A FARM? 
be ___ Frederick Mem. Hospital | _ a ves [1] No Dd 
3. NAME OF First ~ Middle a Last 4. DATE Month Dey Yoer 
DECEASED OF 
psicr oF ae Flora May Burall mu DEN ae nes 8 1964 
5. SEX 6, COLOR OR RACE)7, MARRIED K] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Hours. Min, 


Brerhs| 2 Days 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


wipowed [_] _divorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


19, 1905 yes. 


n TIRTHPLACE (County & Stete, or foreign country) 


‘12. CITIZEN OF WHAT COUNTRY? 


Housewife Own home Ellerton, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roy U. Delauter Clara Winfield 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT "Address = 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
No None Jesse 7)},Burall, aie & he 
1B. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).) tee M ai 
PART. DEATH Malar cause )_Ce@xebro-vascular Hemorrhage Feviliinutes _ 
DUE TO 
Conditions, if eny, which » Cardio-vascular Hypertensive Disease |b yree | 
geva rise to immedieta cause 
DUETO 


(a), steting the underlying 
couse lest. {c) 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
e 

a ves [} No 
=} 20e. ACCIDENT WAS UNDERLYING [] Ww CURRED, injury i item 1B. 

E | Gr CONTRIBUTING 1) CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert II of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ——_— —— —$— 
& | 20c. TIME OF INJURY —- Month, Dey, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
ray Hour a.m. Not While factory, street, offica bldg., ate.) I 

= 


21. 1 certify that (I) (this need attended the deceased fror that (1) (we) last 
saw the deceased alive on.. A 63... and that death occurred at. BM the causes and on the date stated above. 


gr ATTENDING, MED. STAFF 2a GNED 
vl. os mo. | PHYS. PR iREcToR [] PHYS. [] June 9,64 
aD 


22c. PHYSICIANS _ 22d. ADDRESS 


wae Oy) Ralph LeMichels, Nv. Medical Center, Frederick, Md. 


23e. BURIAL, CREMATION, j 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 


REMOVAL, (Specify) 


Jyne 11, 196 Bush Creek Monrovia, Md, Seal 
‘24 FUNE| DIRECTOR'S; ADDRESS 258. REC'D v6 0 19 25b. REGI TRAR’S, SIGNATURE 
YR AIS aN L.Ke pies Pit ben Home, New Market, Md. om NL 64 (rage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1116; 


1, PLACE OF DEATH ISUAL RESIDENCE (Where daceased livad, If institution: Residence befora edmission) 


1 
FOR STATE 
HEALTH DEPT. 


¢, COUNTY A 
=o / Frederick haven * STATA b county Allegheny / 
ee b. CHV OR aoe (if outside Sg lth ‘¢. LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside eorporate limits, write RURAL end give nasresi town) 
write, end give nearest town) " 

af Frederick 3hours Pittsburg 33 
5 é 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS =a = . IS RESIDENCE 

a ON A FARM? 
3 os Frederick Memorial Hospital | 1125 West ote Aveneue ves [1] No fa] 
£83 —P NAME OF < San ie ~ Middie , Year 
eal 3 
£23 (Type er print) Richard David Clyde ; 
8 =— 5. SEX 6. COLOR OR RACE/7. aRRIED [x] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE wis yeors | IF FoNbT YEAR| IF UNDER 24 HRS. 
aS g 4 = Fs birthday) [Monihs) Days | Hours Min. 
Ewe Male White | woowm[]  oworco[]| Feb.5,1937 yn. | | : 
0-9 30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Siele or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
done during most of woi rs life, even if retired; 

Chuauf drivin tractor trailor Pa. U.S.A. 


13. FATHER’S NAME 


Dwight Clyde 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, fo, or sncroinied OA Ropesn yee cuern! 


Son. 02-28-1347 
18. CAI DEATH [Enter only one eause yor li 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e), 
DUE TO 


Conditions, if eny, which a 
geve rise to Immediote cause 

tating the underlying oN} 
cause lest, fe). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo} 


14. MOTHER'S MAIDEN NAME 


Louise Clark 
17. INFORMANT Address 


Hospital Records Frederick, Maryland 


NTRYAL BETWEEN 
ba acues 


PM3. 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
or removal, and in any 


ion, 


be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremat 


19. ve AUTOPSY 
RFO! 


RMED! 
ves fm NO 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Port Il of item 1B.) —— 

PRIMARY {Dr CONTRIBUTING [) 


CAUSE OR DEATH. Going down a grade the tractor started to jack knife 


20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hor a i 20f. (Cily or town) {County} ~ {Siete} 


jour lot While fectory, street, office bl 
ud Eee 6/8/64,, Nt werk ut r.Myersville Frederick ML 


wok [}| Route 40 
21. I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection Fe} Inquiry [and in my opinion 
death resulted from: ‘Natural causes (a! Accident fl Suicide (a Homicide oO Undetermined manner {4 
CHIEF MEDICAL EXAMINER [_] 
euprens LAS OPE, ey gg ed — wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6/9/64 


MEDICAL CERTIFICATION 


Id be forwarded to the Chief Medical Examiner's Office along with form 


TO PUNERAL DIRECTOR: Page 3 shou! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
lease execute the certificate, writing the word “pending 


EXAMINER'S 

3 NAME (Type) Address (Street, city, town, or county) A 

2 ; 720, BURIAL, CREMATION, E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (Siete) 

a REMOVAL (Specify) : 4 
hy 3B Sunset Memorial Park Pittsburgh, Penn. 

‘ADDRESS = 24a. REC'D T 1196 24b. BEGISTRAR'S SIGHATURE 
o bi 

Wee est Frederick, Maryland oUN 1 964 (otorbeg Neda. 


TAP so tk US SETS Tee Te : 
ah AS Ae. . 1) oe Loma pee 


Pr . 2 cme! sowie, eet # 
is i 7+. 
ee ee OP TG Bhi 2k 6) 
‘ Sad te ¥ Sirs HGR EE Phe 
cr ts Son i, | ore 
TST HS ale, 
at fe ee LT, 
< Vere 51) ear b. oF 
a a Pena wrety 


+ 
i ren | 
i] 
; 


b hee ean Di spe ‘ uA 


a ques fll AS PL 


J “eevee eae 


i t ede i 
| : 
. inet 
io ode - 4 , 


eR ya | 

Le ED ag Ht} 
om « 

— a mh th 

Toe at) gage, «wT Spence’ ~ ss q 

— Ne re 


pnts ears Mee! & 


ae lene 


4 
5 
arts 


: at, 
; 


are — = - Soy orl *e 


a 


and completely filled in by, 
> 


arbon papers. Pages 1 
} within 72 hours atter de 


2 


the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please ry 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07192 CERTIFICATE OF DEATH 1116 


£ 


Te aor DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re: Daret aiiaonl| 
Frederick manyiany || ">" Marykand » commbnederti cl 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
BUR S Wy alae rere! towns Brunswick 3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) *d, STREET ADDRESS @. 1§ RESIDENCE 
IO Fifth Ave. IO Fifth Ave. ves] NOD 
pS. NAME OF “First ~Middie ~ Last | 4. DATE Month Day Year 
ype orem) «=» EMORY FRANCIS COMER DEATH 6 IO 49 6 
BSE 6. COLOR OR RACE)7, MARRIED Pl NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS._ 
Male White eeuota Lc wae a 9- 28. 1895 B! ee Moats Days Hours | 
NV. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) -| 12. CITIZEN OF WHAT COUNTRY? 
RECiTPea- "Bab" WalTPbad Stanley Virginia ASeA. 
13. FATHER’S NAME - 14, MOTHER’S MAIDEN NAME Z 7 
Charles T. Comer Viola V. Cane 
Ta DECEASED EVER IN UIS, ARMED FORCES? [es SOCIAL SECURING.) 17. INFORMANT ~ Address. 
No 705-12- -799 Charles al 


18. CAUSE OF DEATH [Enter only one cause per line fi }, and (e).] 
PART I, DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (2) 

A DUE TO 

Conditions, if any, which 

gave rise to imme 

(a), stating the underlying 


cause 


DUE TO 


—— {c), . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay 19. "WAS / 5 AUTOPSY 


leh no [AT 


200. ACCIDENT WAS UNDERLYING (J 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 1B.} 


20d, INJURY OCCURRED 
Whila Not While 
at work [_] at work [] 


200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) ~ (County) 
factory, street, office bidg., ete.) | 
! 


MEDICAL CERTIFICATION 


19 


rs poof... a rl lf O...4 19. dha (1) (we) last 
saw the deceased alive on.J..! Me ys eee a ff We slaled above. 


FF 226. GNED 
‘MED. STAI 
Oh Shin 0 Pays. os 


J.G.F. Smith M.D. 


23a. BURIAL, CREMATION, ee DATE ~T96 ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION civ, town Shae 


ae ea 13-196). | Park Heights Cemetery| Brunswick Maryland - 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘ORS SIGNATUI ADDRESS A “ 
NE ese CMe Brunswick Ma. phorkag Juge. | 


oat JUN 1 5 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07193 j CERTIFICATE OF DEATH 1116; 


1. PLACE OF DEATH Ps : 2, USUAL RESIDENCE (Where deceased live 
. COUNTY 


If Institution: Residence before edmissi 


aS STATE b. GQUNTY 
ederick aryianp || M ryland rederick _ Wen. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 
‘Route #2-Frederick 
da. ERESSEMEK ‘OR INSTITUTION {if not In hospitel, sie street Vays oa, STREET _ hob ye ie ieee 
‘ NA FARM 
rick Memorial Hospital 
ME OF First “Middle last ATE Month 
5 DECEASED | OF 
(Type or print) DEATH 
hale ed Curtis de Ee , Gompher | _June 550-8 
3 5. SEX 6. COLOR OR RACE|7, aRRIED [5g NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers 


lest birthdey) 


Mile White wow []__pivorcio [] | November };,1881 yn. 


Toe? USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


heet Metal Worker Lenn LeMortin Co. | 


13. FATHER'S NAME 


IF UNDER 1 YI IF UNDER 24 HRS. 
ee | Oeys | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


Virginia 


4, nen 'S MAIDEN NAME 


PR ELE His G PRANK FORCES? | 16. SOCIAL SECURITY ne 17. invoueRepetta cP oe Address ., 


{Yes, no, or unkown) | (Ifyes give werordetesofservice) 
214 10 hh62 |Mrs. Etta M.Gompher(Same_as_ite: —— 
; CAUSE OF DEATH [Enler only one couse por line fay {e), (b), end {c).] . 2 P ¢ mn He INTERVAL BETWEEN 
fe} Al OEATI 
PART |. DEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE {e)_ Qed Cou \ feat Feall QA | 1d 34 ws 
DUE TO 

Conditions, if eny, which {b) Ag Prumowd 


geve rise to Immediete ceuse 
(e), steting the underlying ~ CUETO 
couse lest. = ©) 


igned by the attending physician and completely 


nsit permit. Then please remove car! 


The law requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


ificate has been si 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT v D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTorsY 
) PERFORMED: 
ee 
5|_ WA, aS scebICGI IE 
H ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ROW|NJURY OCCURRED. 4 neture of injué in Pert | or ate W of item 1B.) 
E | OP CONTRIBUTING [] CAUSE OF OEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20F. (City or town) ~ (County) ~{Stete) 
8 Hour em. While Not While fectory, street, office bldg., etc.) | 
= p.m. et work [ ] et work Fl 
21. 1 certify that (1) (this ee it Ye = the fas from. Ke) q. A A Mi, that (we) last 
saw the deceased alive on... APE 9b and that death occurred atl » {Reblihe ‘causes and on the date stated above, 


22b, DATE 
ATTENDING. MED, ‘STAFF IGNED 
nt or ae mo. | PHYS. [3 Dimector [-] PHys. [1] June 26,196) 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-tra 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR; After this cert 


NAI 
_John H.Teske,M.D. 700 Montclair Avenue »Frederick,M, ryland 
23e. BURIAL, CREMATION, hi DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ge LOCATION {City, town or county} {Stete) 
REMOVAL (Specity) . an 
Burial une 29, vt ss 


24 FUNERAL DIRECTOR'S SIGNATURE SS 
se ol M.R.Etchison & Son,Frederick,i“ryland 


‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE phobias Jag. 


jn 24 hours after 


The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ATTENDING PHYSICIAN: 


TO HOSPIT. 
death. Page 4 


ing physician and completely filled in by the funeral oe ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MELA 


07194 ae CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. COUNTY a. STATE b. COUNTY : 
— _MARYLAND | = * a “a3 / A 
b, CHTY OR TOWN {if oulside corporete limits, ¢. LENGTH OF SJAYINIb || c. CITY’ OR 'N (If outside corporete limits, write RURAL and give neerést town) 
ee eae, and give is town} Kd "5 ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street site si d. STREET asks . IS RESIDENCE 


g 


ould 


5 
= 
a 
4 ‘ az ON A FARM? 
iO] ) , a 
my (ae oes pis First Middle lest + DATE Month 
F 
2 {Type or print) j ( =] % ER DEATH 7 9h 
= 5. SEX =) He OR AS E17, MARRIED LESLIE ‘MARRIED DI DATE \ BIRTH [9. AGE (In years | UNDER 1 YEAR| fF UNDER 24 HRS. 
Jost birthday) |"Months| Deys | Hours Min. 
kW) wipoweo[] _tvorce [] 1d, ne 13S g ar 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDU i a BIRTHPLACE {County & Stele, or foreign Se 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
J BaF, ce a tele, 7 peli S ow 
13. FATHER” ewe 14, MOTHER'S MAIDEN NAME 


(Yea, no, or unker Tee agree Aa 


16, SOCIAL SECURITY NO. | rey mes ecaaee Address 
Drs 4 

18. CAUSE OF DEATH [Enior only one cause per line for ee (bj, end (c). Crarracers RV 

ONSET, 


PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE /e)_ heedk Oregtater* sent fem: 


DUE TO plate 
agp aim 


bi 


IND DEATH 


Conditions, if a which © de, Od ee ee eoreeln A iperte | 


geve rise to immediate ceuse 
(a), steting the underlying DUETO 
cause last. = ee te) 


3 PART Il. THER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WA 

5 Lie bli Sf 
¥! NO 

3 C ao ~. wha L Eis) OMS 

= 20e. ACCIDENT WAS UNDERLYING [() 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 

at | OR CONTRIBUTING [) CAUSE OF DEATH | 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,” 2DF. (City or town) ~ (County) ~ (Stete) 

5 Hour a.m. 

= 


While __ Not Whife fectory, street, office bldg., etc.) 
5 0 at work [_] at work | 


certify that (I) ¢this-hespitet- attended the deceased froi 


192%, that (I)twe}last 


F 


RS; 
saw the deceased alive on. and that death occurred al ‘3 M, fron the causes and on the date stated above, 
. SIGNATUI 22b. DATE 
eee ATTENDIN' MED. STAFF SIGNED 
mp, | PHYS. Director [_] PHYS. [_] 
22e. 


fVere 


23d. LOCATION (City, town or county) (Stete) 


iW at Weg) TS 7 oe 


23b. DATE Te. 23c. NAME OF CEMETERY OR CREMATORY 


a ¢: \Lhade< 


24 “Fé DIRECTOR'S SIGNATURE ADDRESS 
We _ Urlfhor< 


23. BURFAL, CREMATION, 
REMOVAL (Specity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
15M 7-1 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


oe 


ent, within 72 hours after death. 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07195 CERTIFICATE OF DEATH oy 


— 


3 ? 

fs — 

2 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where rdecensad lived, If institution: Residence befor ‘edmission) 
2 . COUNTY e. STATE b. COUNTY 

2 Frederick MARYLAND Maryland Frederick 

Es b. CITY OR TOWN [if outside corporate limits, ) c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, wrila RURAL end give neeres! jown) 

B} write RURAL and give nearest town) 

© _ Rural Frederick months Z 02 W. South St. - Frederick 

3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS “| @. 1S RESIDENCE 


ON A FARM? 


, 194. F that (1) (we) last 
e causes and on the date stated above. 


21. E certify that (I) (this hospital) atlended the deceased from... % 4 Se ee eo 2:7, 
saw the deceased alive on... 


Dv 
=I 
[3 
% 
a 
Uv 
e 
a 
te 
o 
a 
< 
24 __ Route 7 ] woe ee ves [No Tk 
$s 3. Pe ude oF First “Middle = hast 4, DATE Month ‘Day Year 
os, OF 
a 2 
ga Type of ent) Mary(liollie) Elizabeth Creager peatrH §=6 June. 29th 19 64 
ps 8 Ssh |6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | ® OATE OF BIRTH 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s Towa Whit. les birthday) |"Months| Days | Hours | Mi 
a8 emale e wioowen [%  pivorco -]| May 10-1883 Lyn. 
BSS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if relied) 2 
28e Homemaker _ Own Home | Frederick Co. Md. U.S.A. 
oie 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
£85 
oag Charles W. Himes 4 Georgie Stone = = shin 
&§— 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
aes (Yes, no, or unkown) | (If yesgivewer ordetes ofservics) 
‘3 
2.8 a —- _ | 21)-10-57LD! Mrs. Karl M. Derr-Route 7-Frederick-Md.e 5 | 
eae 18. CAUSE OF DEAT ‘only ona eause per line for (a), (b), and (c).) INTERVAL BETWEEN 
a a PART |. DEATH WAS CAUSED 8Y: ge el aa 
gzk e UES" TMMMEDIATE CAUSE (e)__ Acute Coronary Thrombosis os 
£et 6 —a a "’ 
aoe 44 | DUE TO 
fets Conditions, it eny, which (b) Arteriosclerotic Heart Disease 4 
2855 geve rise to immediste cause 
Ewag (0), steting the underlying ( OVE TO 
Le tig a . 
e295 cause last, to lig ol 
a2" iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2Sa2 9 = a ae PERFORMED? 
4s 5 
3 $5 Oyst ad. mo ‘ *) - ves [] oT) 
2S LG ~~ | ©} 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Pert Il of item 18.) 
oud. & ] OR CONTRIBUTING [] CAUSE OF DEATH 
- Qs O [UF EITHER, NOTIFY MEDICAL EXAMINER} 
> “ ~ —— _ 
a 22 % | 20c. TIME OF INJURY Month, Dey, Yoer ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, . 20f. (City or town] (County) (Stete) 
Btss S CA While __Not While factory, street, office bldg., atc.) | 
eed Ey ah ie et work [] et work [] 1 
2 a 
2022 
z 
£932 
mag 8 
5a 
m2 
7= 
Oc 
= 
3 
53 
3= 
38 


= 

S 
Z 
& 
< 
cd 
° 
a 
Oo 
iy 
rf 
= 
a 
g 
WW 
Zz 
D 
fu 
° 
Lad 


@ 226. SIGNATURE Cae ae 726, DATE 
Pet rs Oe ee mo, | PHYS. i DIRECTOR 40) PHys. ((] dune 29-196) 
as /22e, PHYSICIAN'S | 22d. ADDRESS ; a 
ne NAME (Type) . 
a }| |__™ _Dr. B.0.Thomas_______| Professional Bldg ' 
ns 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  —=*«|- 23d. LOCATION (City, town or ain a” ae 
2 REMOVAL (Specify) 
om _ Burial | July 1-196) | Mt. Olivet guateny Frederick- Maryland is 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE EZ. pe ADDRESS“) 25a, REC'D BY Cc T"ge4 | ca a 
nuvi \\] M.R.Etchison & Son— "*iuarielaaritak Joare JUL 


—_ 


eral 
duld 


24 hours after 
wf 
«9 


apers, Pages 1 


Ta 
72 hours after 


mpletely filled in b 


Then please remove 


igned by the attending physician and co: 
|, cremation, or removal, and in any event 


‘ansit permit. 


| or attending physician. 


icate has been 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS. (4) 
20M 5-63 ¥ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ree 


07196 CERTIFICATE OF DEATH 66 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
92 COURT e. STATE b. COUNTY 
Frederick MARYLAND ‘land Frederick feu: *. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Rural-Frederick Years ¢ Rural—Frederiek 
dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS e IS Taeatay 
ON A FARM 
wap oube #6, Frederick, ryland _i_Reute _#6,Frederick_ {ae 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
Segre) Héward. Fe Damuth peaTu June 23 9 
5. SEX [6 COLOR OR RACE 8. DATE OF SIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Bf] NEVER MARRIED [_] 


last birthday) 
Male White 


wipoweo [_] DivorceD [_] July 8 4190 59 yrs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, avan if retirad) 


Meas Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


N.I.H. Frederick Maryland _ US a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Howard G -Damuth Queen V.Woolard _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (yes give warordatesofsarvice) 
No 1 220 10 5032 Mrs. Helen K.Damuth(Same as item #2) a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ©).i 7} = = Oe Deas 
PART |. DEATH WAS CAUS 7 ‘ 
IMMEDIATE CAUSE (2) Flaite ty Op eee 5 a paren oe 


DUE TO 


Conditions, if any, which (b} Ce a a Cange dowel i pan 


gave rise to immediate cause 
(a), stating the underlying ¢ OUETO 
couse last. (0 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a ERF ORMED' 

i= 
| i ae =e ves [] NO [ecll 
= | 298. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stere) 
4 Hoursaant While __ Not While factory, street, office bldg., ete.) | 
Z be » ‘ork at work [_] | 

2). 1 certify that (I) (thts-hosptraty attended the deceased fromy . 23. 196%, that (1) €we) last 

saw the deceased alive on... 22 ISL. and that death occurred ao 2B A hm the causes and on the date stated above. 

22a, SIGNAT ¥ a Bra, BD OAT 

TTENDING ED. T 
é Phe —— mp. | PHYS. Bd omecron [} Prys. [] June 2h,196) 
22c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
E.A.Dettborn, M.D. ' Ml ryLand. t OP 

Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REMOVAL (Specify) mr an 

Burial June 26,196) | B Monrovia Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE Ad i 
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M.REtchison & Son,Freder ick,Marylah 
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The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M $-63 


eos 


YR AIS nN M.R.Etchison & Son- I Mig Sie es 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
vi kid OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1167 

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where dacossed lived, If Inslitution, Residence before edmission}. 

a. COUNTY @. STATE b. COUNTY 

: Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outsida' corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naaras! town) 
write RURAL end give nearest town) P 
Frederiok years ! Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | a. STREET ADDRESS . TS RESIDENCE 
Al 

bite ae arederick. Memorial Hospital ie ___202 Dill Avenue ves (] NOX 
3. NAM First Middle — ee a “4. DATE Month Day Year 

DECEASED OF 

eer |S Zulma Je Derr DEATH June 21s! 9 6h 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaars |iF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 birthday) [Months] Days | Hours | Min. 
Female White wivowe [X}  oivorceo | March 8~188) Ors. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) 


Housewife Own Home Frederick Co. Md. U.S.A. 
13, FATHER’S NAME x 14, MOTHER'S MAIDEN NAME * a 
Andrew Haines Miller =~ 33 ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Md. 
(Yes, no, or unkown) | (Ifyesgivawer ordatesofservica) 
fe Saas, 220-18-0977 |Mrs. Mary Wolfe Morgan-202 Dill Ave.-Frederick 
8. CAUSE OF DEATH [Enter only one cause oa Jina for {e), (b), and i “) INTERVAL BETWEEN 
PART ft, DEATH WAS CAUSED BY: bi weeps Bs 
IMMEDIATE CAUSE (a). — — U es 
4 DUE TO 
Conditions, if eny, which wf IN od E Teeny We 4 the 
eve rise to immadiata cause as orig. ali ¢ i 
{a), stoting tha undarlying (- OVE TO 


causa last. (eo) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 yes [] No [J 
= ]20a. ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of itam 1B.) 

& OP CONTRIBUTING [_] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Heir heaks Whila __ Not Whila factory, streat, office bldg., ete. a 

Z 9 at work [_] at work 


tended the deceased from..) 
19.QM.. and that 


22b. DATE 
Bene. ae a om ats 
22d. ADDRESS a i 

Dr. James B. Thomas | Professional Bldg.-Frederick, Md» 


230. BURIAL, GHEMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 


Purial 25-196) | Mt, 


24 FUNERAL DIRECTOR'S acu? ee a > 


. 0 ery that (I) (this MATEY 


saw the deceased alive on.. 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa UN 25 fberkng Jeg. 


a FOR Wak 


07198 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Vey 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(a), stating the underlying 


couse lest, te 


HEALTH T. | PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution, Residence belore edimisslon 
28, 5 Frederick wanviaw || °S% Maryland ». cBwince George 
: ma = b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outside eorporate limits, write RURAL and give Tearest town) 
385 RUPERMROATS OHO 
Paes J Nr Washington re, 
oe ee ¢ , d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
applaud Xx ON A FARM? 
. é 
® Sees sass ee nels fudrey hae ; vs [] Not 
>SEBF 3. NAME OF First Middle Last 4. DATE “Month ay Year 
Ses” DECEASED y _ OF 
eet ilyps er pan) Doris Emma > Diehl bemran June 21, 1964” 19 
2 9 
gous w 5. SEX 6. COLOR OR RACE] 7. ywapnieD Be] NEVER MARRIED [| & DATE oF siti 9% ae ives iF er YEAR| IF UNDER 24 HRS, 
De 1. 
Ue Bike Female White wivowe [] pivorceo oO March 9,1929 en [Men joys | Hour | Min 
= a? fe = Wa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign eountry) 12, CITIZEN OF WHAT COUNTRY 
pee eg done during mest of working file, even if retired) a ue. 
tare Hostess -~ Restaurant _ _Mepod. / U.sSsAe 
£é¢ 2 : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME si 
~ 
cS s* oF Henry Clay Miller Evelyn Young 
£o6E2 me 
fs 
a) {Yes, no, oxsynkown) {ifyes give werordetesol service) 
BE a8 Personal Records. 4 
5 £ 18, CAUSE OF DEATH [Enter only one eause per lina fora), (b), andl) =o = ~~) INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 
35 iy Anca ba oe Compound Fracyure Of Skuil : ¢. Mae 
3 § ' DUETO 
se Conditions, il any, which ine. SOV A te = ~~. 
gave rise to immediate couse coe i a Ss r a i 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19, WAS AUTOPSY 
PERFO! 


20c. TIME OF INJURY 


Year a.m, 


Month, Day, Yeer 


diag 


MEDICAL CERTIFICATION 


death resulted from: 


21. I certify that | took charge of the remains described above, held an Autopsy Oo 
Natural causes oO 


ACTUAL r 
SIGNATURE _BoAL e221 ease MD. 


RMED? 
ves [} no Bf 
200. &X CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) " 
etal CONTRIBUTING [) 
CAUS! F SEATH. : : 
Car_ran into tractor trailor on route 240 


a0d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm, ' 
lectory, offica bldg., ete.) 


a ke}. 

Suicide [7]. Homicide [7 
_) CHIEF MEDICAL EXAMINER ["] 

ASSISTANT MEDICAL EXAMINER (re) 


Accident kl 


Id be forwarded to the Chief Medical Examiner's Office along with for 


i | Heevayet tstawr 
inquiry ke} 


Undetermined manner fea} 


County) (State) 


ederick Md 


and in my opinion 


DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate shor 
lease execute the certificate, writing the word “pending” 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


U DEPUTY MEDICAL EXAMINERS 4} 6/21 i964 
EXAMINER'S . 
NAME (tye) —BeO.Thomas, MB S Address (Street, city, town, or county) ‘ 

3 |” V29e, BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 

a REMOVAL (Specify) * 
ris Burial June2h upe2is,1 964 Ro Beterr _ hristiansburg,Va, 

23. FUNERAL DIRECTOR "i REC'D BY REGISTRAR y Clin bo, SIGNATURE 
SME 

Canvas M.R.Etchison & Son Borge | SUN 24 196: Cliartog 


‘i 


Tinta 


Se ree og ete os 
Pee el ei y 


; nf f ex 


5 FemMeuen S) 
cae 


eet 
; 
fide Doe a. | ie Bin 


ig Aare 
"wae ' 
gh iS ire eS 3 re 


Pai 


5 aH plbemeaae * 
et, hae oh 
! 
TR Se a eee 
BIE eer cA eattate Pia 
vt Tew 


cil 


1 
g FOR STATE 


HEALTH DEPT. 


apart 


jours after death; 


be executed within 24 hours after death. If any delay is necessary, 
sit permit, File pages 1 and 2 with the State D. 


's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


|, cremation, or removal, and in any event within 7: 


aminer’s 


g the word “ 


4 should be forwarded to the Chief Medical Ex: 


Health or its designated agent, prior to burial, 


IO DEPUTY MEDICAL EXAMINER: This certificate should 
please execute the certificate, writi 


YR AISME 
5M 1/63 


“ ae, BURIAL, CREMATION, 226, DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pry of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _{ |’ ] (5!) 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Inslitution: Rasidance before @dmission) 


“Ow” Frederick marian || “Mayland PREWRE George vA 


b. CITY OR TOWN [if oulside corporate limits, . LENGTH OF STAY IN tb €. CITY OR TOWN [If outside eorporete limils, write RURAL and give nearest town) 
write RURAL end give nearest town) e 
Route 240 Nr. Washington ’ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
7 218 Audrey Lane ves (] NOR 
3. NAME OF Fish ~ Middle Last 4 DATE Month Day Year E 
DECEASED : 
Mypeorprin) ~~ Howard Arthur Diehl DEATH Inne 21,1964 9 
5. SEX 6. COLOR OR RACE]7, ARRIED [| NEVER MARRIED [ag | & DATE OF BIRTH 9. AGE {In years [IFUNDER1 YEAR| IF UNDER 24 HRS, 
5 = hy fast birthday) veurs| Days | Hours | Min. 
Male White | wwowe[]  vivorceo[]|Sept. 30,1941 yr. | 
TOs, USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
dono during most of working life, evan If relicad) 
Plumber Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard B, Diehl Doris W. Plack 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address Maryland 
(Yes, no, of unkown) | (Ifyes give werordetes of service) 
Been in Atm Service Doris We Wishard 218 Audrey Lane,Oxen Hill 
18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), end (d.] ~"TINTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY, SHO Ess ill 
IMMEDIATE CAUSE fe} _COmpound Fracture Of Skull Min. 
DUE To 
Condilions, i# any, which (b) =) “~ i 
90v8 rise to Immediate cause 
(a), stating the underlying £ OUETO 
eause las). fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}) 19, ws ‘S AUTOPSY 
REFORMED’ 
YES ol no fj 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of ltem 18.) road 


PRIMARY: or CONTRIBUTING [} 4 Fa, ‘ 
CAUSE CORPSE Ran into back of tractor trailor which was parked of ro 


20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City ertown)  Fredkaurick  Mdyer) 
Hour em, While | Not While factory, sivest, offica bldg., ete.) | 

3 xe. 6/21/6445 at work | at work []Route 240 (I Mile north of hyettstown 

21, 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection fc}. Inquiry fx]. and in my opinion 


death resulted from: Natural causes oO Accident Fa Suicide ey} Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL SSO RE F 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER] 6/27 /64 

EXAMINER'S 

NAME «©. Be O. Thomas, M.D. 


<3 __Address (Street, elty, town, or county) = 
‘2ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Arlington National Cem Arlington Virginia 
24a. REC'D BY 5 1964 lords REGISTRARS SIGNATURE 


oad UN 2 2 1 if pebonts 0 a 


MEDICAL CERTIFICATION 


M.D. 


Barvaf"” | 6-24-64 
23, FUNERAL DIRECTOR ‘ADDRESS “Maryland 
Wilhelm Funeral Home 4308 Suitland Rd,Suitland 


ion papers. Pages 1 and 
in 72 hours after dea! 


: The law requires that the death certificate be executed within 24 hours after 


or attending phy: 
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death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M $-63 


| 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, t ID 
07200 CERTIFICATE OF DEATH (} 
1, PLACE OF DEATH _— 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
@ COUNTY e, STATE b. COUNTY 
Frederick. r, ____ MARYLAND |! Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAYIN Th “e. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
write RURAL and give nearest town) 
Frederick | Years I Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat eddress) “d. STREET ADDRESS a i gees see 
___Monecacy Hall Nursing Home _ = ____-245 Eo Bthe Ste ves [] No 1 
13. NAME OF First "Middle Lost "| 4. DATE Month “Dey Year 
DECEASED OF 
(Type er erin) Frank Monroe Ebert peaTH =o dune 22- 19 64 
5. SEX 6. COLOR OR RACE|7. MARRIED EVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER! IF UNDER 24 HRS, 
last birthday) [Months eH Hous | Min. 
Male White | wirowif] _ovorcto| April 5- 1885 79 yn. 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


Retired- Salesman 


10b. KIND OF BUSINESS OR INDUSTRY 


Memorials 


Tl. BIRTHPLACE (County & State, or foreign country) 


Frederick County-Md. 


PUB i: 


13. FATHER’S NAME 


Thomas Ebert 


14, MOTHER'S MAIDEN NAME 


Catherine Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ma 
° 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


_216-22-8328 Mrs. Frank M. Ebert-215 E. 8th Ste o-Freder - 


18, CAUSE OF DEATH JEnter only ona cause per line for {e), (b), end {c).] WAL BET EN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) B ROMCi6 PA Puke c nytt ~ 


Conditions, if ny, which ce wo Purbrnenciey Paw eee hae, Vint, | 70 Geer 


geve rise to immediate cause 


{a}, stating the underlying ( CUETO 
causa last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
—— PERFORMED? 
: Generenc 2€N TER(OSCeBRO SIS - AR ERIS CLE ALTIC Kena. 0) seense | ves []_ No fa 


208. ACCIDENT WAS UNDERLYING a] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ab INJURY OCCURRED | 200. PLACE OF INJURY (Home, 


m, | 204, (City ot town) (County) ——Ss«((Steto) 
factory, streat, office bldg. sf 


MEDICAL CERTIFICATION 


to. Gf PAu 19. by, that (1) (we) last 


3Qmpirom the causes and on the date stated above. 


fended the deceased from. 


2. I certify that (I) (this ees 
19.64, and that death ae ab 


saw the deceased alive o1 


22a. SIGNATUR 2b. DATE 
ATTENDING MED. STAFF GNED 
Payuctha, » o [mes All pirector [J pxys. [1] 6h fs ley. 
Ze. PHYSICIAN'S 22d, ADDRE 


a . Reynolds___|_ BO, Tol] House. Ave.-Frederick-Mde 


‘23a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


23b. DATE THEREOF 
June 25-196),|_ Mt. Olivet Cemete 
24 FUNERAL DIRECTOR'S SIGNATURE ES = , ADDRESS. 


M.R.Etchison & Son “Frederick, Md. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ays. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 11171 


mit 


2. USUAL RESIDENCE (Where docessed lived, If Institution: Residence before wees 


«. COU oO Wy, DAR b. COUNTY 
eK MARYLAND 
b. City OR TOWN fe ER. porate limi | ¢. LENGTH OF STAY IN 1b | 


geome faba cs “2 1a£. TOWR (it a MUY £7 Corporsie limits, write RURAL end °P. nearest ALC K 
a en Fen er w 


LREPLE LS ib {CA TON (if not in AAs WFREBERIEK eee 
eperick Mménoniar Pes. Ab HamMiLTOn AVE 


Z, ves {_] No pg 
/AME ©} (FT Se 
DECEASED 


1, PLACE OP DEATH 


&: 24 hours after ® 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4. DATE Month Day 


eae LN C (x of Efz acta DEATH J Ju ne Bo 1%yY 
/9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


57 oT 6. COLOR OR RACE B. DATE OF BIRTH 
7. MARRIED Penevers MARRIED [_] [oly a ste | 


E Wyre bea cheats Mov. on SIF fi aha OF WHAT COUNTRY? 


papal og cuPATON gn ica 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pooy & State, or foreign country) 
ee _KETIREO._\Ungenvige mp, | U GAs 
L AURA JANE c CARTER 


13. FATHER’S NAME ERS MAIDEN NAME 
JAMES ETZLER 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
12/4-03- Shy EFF 16 LiETZLER per Se Se 
8. CAUSE OF DEATH [Enter only one cause par line for (e}, (b}, end (ch) ERVAL ake 
PART 1. DEATH WAS CAUSED BY: ONSET ADD DEATH 


IMMEDIATE CAUSE @) Yc tet y 2 tach fa fon efron ay | | ae 


DUE TO 
Condens, env, whieh (b). een oie ar /) pte i us ue 
geve rise to immediete - E = -{— a Gx ks 


‘ent, within 72 hours after death. 


(Yes, no, or unkown) | (Ityesgivewerordetesofservica) 


(ES |W W 


The faw requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


|, cremation, or removal, and Ge: 


(a), steting the ae Seat DUE TO 
ceuse lest. 


(c)__ 


1e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
= 
a a z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
1] iJ —— a — 
a 2 4te a (aro L 
a 5 +6 Cer href thw hes'p grerton Deo fel, ell Za Pathe Oo 
be 5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW wna aes [Enier neture of injury in Pert | or Pert Il of item 18.) 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 
os = & | lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 8 < Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) ~ (State) 
g S Fa teat? While __Not While | factory, streal, office bldg. afc.) | 
2 2 3 19 ot work [_] et work [ ] | | 
i 
a 
E a 21. 1 certify that (I) (this hospital) attended the deceased from... Pisthiecele SNORE Mo ives.2: Me Bow, oy Whe, that (I) (we) last 
bel 2 saw the deceased aliy® on............. feo? 5198s W., and that death occurred ath Bt from the causes 8 on the date stated above, 
a Zia, SIGNATURE 2b, DATE 
3 ° ATTENDING STAFF NED 
A £ Deo ACE | MD. DIRECTOR fF pays. (7 O/B Mf 
3s = 22c. PHYSICIAN’ 7 22d. ADDRESS :* 
Reeas NAME ype) 9/0 ToLL He AVE. 
ake. / P & TP ee LO. GIS) Dak ae Oe = 
Re ge Fie, BURIAL, CREMATION, | 23b. BATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Free. LOCATION ie town or county) (Stata) 
| tet MOVAL (Specify) i 
ope wa OL) VE7- PRECE 1A, 
ve ars (4) (A) 24 FUNERAL DIRECTOR'S SIGNATURE Uno G OF E } PRRLK 250, 7 (i r ae ‘dea ra R'S SIGNATURE 
15M 7-62 i) ee, lige aah, MD! ox 1964 [Chale Meee, 


SSNs Oats Si 


hove,\' ie) - 
i te ex AG aie Ms are 
S adi Sa ake 


Se vid ee Zt betas Hes be 
Eta “we Yes At Mol ae ris 7 
be - “ei 


» we i Mine ang a neha 


Sas 


= 
= atl! ome 


ee . aa Svan 


4 agety 


VR 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARKTLAND STATE DEPARTMENT OF REALIA 
BAN ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


Fs 


2 2. COUNTY 

Sat ‘ ¢. STATE b. COUNTY 

£34 Frederick MARYLAND Maryland Frederick _ 

es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ae, THis a apd give nearest town) 

£32 rmont 15 yrse Thurment 

2 s 2, d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS ~e. IS RESIDENCE 

meas \ ON A FARM? 

358” Own Home _ ; mbard Ste us. 

2 ae r3. KN NAME oF First = Middle SS eet ~~ | 4. DATE Month “Dey Bren 
3 OF 

5 (Type or print) ADA CATHERINE FAVORITE DEATH June. 17 19 

9 2 Ji S. sex 6. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED [3p | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


Female White 


We. USUAL OCCUPATION (Give kind of work 
even if retired) 


Months | ~ Days 


las} birthday) 
yes. 


Ti, BIRTHPLACE (County & State, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 


wipowen[] _oivorceo[ ] SOPte 3, 1879 ak ne 


10b. KIND OF BUSINESS OR INDUSTRY 


“‘Sehdélésach Retired Maryland | USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ a 
Cyrus Favorite Catherine Hesson 
vA Se ea CES a lier 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address a = 
‘ft 217-.8-958 3 Miss ets Favorite Thurmomt, Ma. 


DUE TO 


‘18. CAUSE OF DEATH [Enter only one couse pgr line for (0), (B), end (e), ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 9 rhe Flips 4k [per Gas. C8] rig = 


f any, which (b} 
92Ve rise to immediate couse 

(a), stating the underlying ( DUE TO 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


| or attending physician, 
ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


19. WAS AUTOPSY 
PERFORMED? 


yes (] no [O- 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m, 


2. I certify that (I) (this vA =. bh. hat (1) (we) fast 
saw the deceased alive on....> A dS: Sie oy hb causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


We 


20d. INJURY OCCURRED 
While __Not While 
jat work [] et work [] 


200, PLACE OF INJURY (Home, farm, 2Of. (City or town) (County) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


9 


22a. SIGNATURE cae DATE 
ATTENDING STAI Pasa 
, MD. IRECTOR [_] Pays, 
( 2c. PHYSICIAN’ 22d. ADDRESS 
! NAME (Ty, 4 7a y *: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF [tr NAME OF CEMETERY OR CREMATORY 6 3d, LOCATION (City, town or Tie Sia ) 


BRtdr” |6=20-6h, United Brethern Cemetery Thurmont Fred. Co Md. 
E 


‘2A“FUNERAL DIRECTOR'S. ADDRESS 25a, REC'D BY REGISTRAR 4 Volante 'S SIGNATURE 
DATE, JUN 18 i] 


Thurmont, Md. 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Ap rANe 


FOR ST 07203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmlssion) 
SECU, a, STATE b. COUNTY 


Frederick MARYLAND 
b. CITY OR TOWN (if outside corporate limits, a. LENGTH OF STAY IN Ib c. CITY OR TOWN Uf outside sorporaie limits, write RURAL and give nearest fown) 


write RURAL end give neeres! town) 
te Brunswick 
a3 d. NAME OF HOSPITAL OR INSTITUTION [if not ‘In hospitel, give sires! eddress) d, STREET ADDRESS @. IS RESIDENCE 
(Gite 12 Del A ra FARM? 
os X elaware Ave. ; I2_Delaware Ave rs TROL 
Ba 3 NAME OF First Midda a 4. DATE "Month ~———=SSsCy Your 
pee SPAT: BURTON FORREST cee ae Se: 

5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yours |IF UNDER TYEAR| IF UNDER 

O tb lest birthday) Months| Days | Hours Min. 
Male White | wirownf] _ owvorcto [] yrs, | | 


108. USUAL OCCUPATION (Give uk (ai ea 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working 


Janitor (Eagles. ih ib ) a ee Se aE 
13. PATHER’'S NAME 14, MOTHER'S MAIDEN NAME 


Franklin R. Forrest Lillian R. Ridgeway 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addréss 


(Yer, no, or unkown) | (Ityesgivewarordatesofservice) 
ee 3 Wi Strai = 
No nue GF DEATH [Enier only one cause per line for {a), (b)- end (e):) ima Ds. ght. 332 _W. Potomac St 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Congestive heart failure 


DUE TO 


Conditions, it any, which () Hdema- generalized 


gave rise to Immediate cause 


Ti. BIRTHPLACE {Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with 


- 


= 
2 
2 
2 
2 
@ 
> 
e 
a 
oe 
3 
< 
6 
3 
3 
5 
me 
° 
< 
2 
a 
5 
S 


Office along with form PM3. Page 5 may be retained for your files, 


uld be executed within 24 hours after death. If any dela 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transi 


9" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


(a), stating the underlying ( DUETO 

cause lest. ‘ te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 

—— Sth lien RFORMED? 

eB 
3 YES ‘al No ine 
| 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar neture ol injury in Part | or Port Il of itam 18.) 
& | PRIMARY (J or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
x 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20. (Clty or town) (County) {Stale) 
a Hour a.m, While __Not While fectory, street, office bldg., etc. y 
Ey aot 19 jat work [_} at work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy ie! eos my Inquiry ley and in my opinion 
death resulted from: Natural causes} Accident (ls Suicide it Homicide oo Undetermined manner ‘a 


ld be forwarded to the Chief Medical Examiner's 


h_ or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate shor 
please execute the certificate, writing the word “pendin: 


, h ) CHIEF MEDICAL EXAMINER XC] 
raat hizpic we > ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
iu stants DEPUTY MEDICAL EXAMINER [_] 6 -21 -6h 
3 x NAME (Type) B.O.Thomas Sr. M.D. Address (Sirest, eily, town, or county) = 
g K 220. nie 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY BeuAsHnee: town, or county) Maryland 
Be Burial 


Zot a a ee anne Pits ee and| » REC BY REGISTRAR | 24b, folios SIGNATURE 


Roce 33 ay 
Hatath 


poe see 
“5 

see 
-— = 


soon 


Seld Bale +h |e seins yy 


Jae! y 
ele aie 


uv 


Forte 


Cre mee 
meee ® 
bogie sirt_aey Cone 


cacuae etesenrd 
ae ine Shai 5 a 


sal Fea aoe taal aie é 
Ay Tran 2! 
75S 


‘ 


at. oe 


re “eee SISTA 
a Gos Pare 


Sort 
vot hile 


. 


be 
+ ey! 


- eatiat 


may 


Eee PUA Fie Bin ollie assis 


wail - ~ ang 4 


" an pt 
SF ee See eet 


—————- 


1 


FOR STATE 
HEALTH DEPT. 


necessa 


ithin 72 hours after v¢ 


burial-transit permit. File pages 1 and 2 with the State Department of 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 
Office along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any 


to burial, 


writing the word “pending” 
, prior 


e Chief Medical Examiner's 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


225 
2=ga 
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S358 
Svae 
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E 2A 8 
co uv 
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Bg fae 
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By ive of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 
MEDICAL viens dala S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


11i%4 


LACE OF DEATH 
COUNTY 


Te. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Owner-Ope rater 


13. FATHER'S NAME 


|__ Harry C.Fry _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, or unkown) 


NV 


18. CAUSE OF DEATH [E [enter ‘only one e 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


+x 
TK DUE TO 
Conditions, if any, which (b) 
Gove rise fo immadiete couse 
DUE TO 


{e), steting the underlying 


cause lest, {e} 


{Ifyes give warordetesofservice) 


| Z, USUAL RESIDENCE (Whore deceored lived, It inslifutiont Residence befor sdtfor). 


| STATE b. COUNTY 
Frederick Manviano || Maryland Frederick 
. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c, CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
A A, writa RURAL end give neerest town) | 
v Fred dexiek | Years | Frederiek a z 
— d. NAME OF HOS! OR INSTITUTION {if not in hospital, give street address) ! d. STREET ADDRESS | Is RESIDENCE 
| ON A FARM? 
x 2) Seuth Ugrket Street 1h East 2nd.Street ves [J No [5d 
P3. NAME OF First Middle Last 4. DATE Month Dey Yeor r 
soe) OF 
(Type or print) DEATH 
a Norman Ramsburg June 1, 0 e& 
5. SEX 4. COLOR OR RACE|7, manrieD fr] Bc] Never MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
st birthdey) Sal Deys | Hours Min, 
Male White wivoweo ["] __vivorceo [[]| December 6,1903 te 


‘12, CITIZEN OF WHAT COUNTRY? 


US 


| “‘T0b. KIND OF BUSINESS OR INDUSTRY j Vi. BIRTHPLACE ae or foreign country) 


| Nr Adamstewn, Maryland 


14. MOTHER'S MAIDEN NAME 


Bessie Ramsburg 


| 16. SOCIAL SECURITY NO. iW INFORMANT 


'215 26 8903 Mrs. Fannie 


euse per line for (e), (b), end (c).] 


Suffecatien by Hanging 


| Tavern 


ES? Address 


E.Fry(Same as item #2) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

ce 
& ves [] NO i 
© 1208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18, 
= PRIMARY df or CONTRIBUTING (J or a Baad. 
& | CAUSE OF DEATH. Soeex to eZ (s WS re eM pee} Bf 
oy 20c. TIME OF INJURY Month, Dey, Yeer (20d. Rane CCORRED je. PLACE OF TNJURY oa ae |. (City or town) (County) {Stete) 
a Hour a.m. _ While Not While lestory, streas logics: Ig. otc. 
= =n. © ios |et work 7] ot work [_] coal Z eee a 

21. I certify that | took charge of the remains described above, held 4% Autopsy [_], Inspection Bf]. Inquiry [_}, and in my opinion 


death resulted from: Natural causes [_]. Accident [_], Suicide J, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL ae - SSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE LOL EE DPE mp. * e Oo 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S x) June 2,196) 
os NAME (T Dr. B.O.Themas-Sre Address (Sireet, city, town, or county) Frederick, Ma. 


CREMATION, | 


ja. BURIA 22b. DATE THEREO! 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR 


June he 96h, oy 
M.R.ETchisen & Sen,Frederick, 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) 


evettsville,V. 


24e. REC'D BY REGISTRAR | 24b, RE inee S SIGNATURE 


ose JUN 3 1964 folarleahncge. 


F | 22c. (Siete) 


nie: Cem 19 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ 35 

es 205 CERTIFICATE OF DEATH 11175 
es = 
S 3 ne PERE ROe ee ae es 2. USUAL RESIDENCE (Whara daceased lived, If Institutlon: Rasidence before admission) 
3 e 
‘ Frederick seaavunnn osTavE «= Maryland °° Frederick 
ue = F . f : 
‘= b CITY OR ran Gout ecu ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate limits, write RURAL and glve nearest town) 

a rite aed giv rast town) , 
a-% Eranl Esbarg Lifetime Emmitsburg — 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireal address) d, STREET ADDRESS = @. 1S RESIDENCE 
Ea € x 0 H ON A FARM? 
Sa 2 | __—-Own ome a 3 ves (] NC No $f] 
$ ax [% NAMEOF First “Middle (aad iC Month “Dey Yaar 
2 oF 

a {Type or print) John Wesley Geesie | peate «= UNE oy 19 6k, 

§ aoe ~-|6, COLOR OR RACE) 7_ MARRIED SE] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) 


clo oexe 


malo white 


10a. USUAL A gon (Give kind of work 
ne fet Skee working life, even if ratirad) 


aret 
"13, FATHER'S NAME 
Henry Geesie 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Vong or unkown) | (Ilyesgive warordates ofsarvica) 


wivowe [] pivorceo [] | Jane 15, 187) 90 ea Hours Abpaca 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
‘St. Mary Goll. Maryland 
14, MOTHER'S MAIDEN NAME 
Margar et “six 


16. SOCIAL SECURITY NO.] 17. INFORMANT Address 


SERRA TS Mrs e ‘Hallie We Geesie Emmitsburg Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


18. CAUSE OF DEATH [Enter only ona cay; ine for (a), (b), & A ~] INTERVAL BETWEEN 
ONSET AND-DEATH 
PART |, DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a)_ Ne of fh-C4 Toe a ARs) a 


sali ai ° opprburdartr a Vidideate is 


gave rise to immediate couse 
stating the undarlying (| OUETO 
last. te) 


{ 


3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19. OR MEae 
5 yes [] NO Ke 
5 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) + a 
a¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UE EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

s ou isaint: While __ No! While factory, straal, office bldg., atc.) | 

= pum, at work at work 


, that (I) (we) last 
on the date stated above. 
22b. DATE 


21. 1 certify that (I) (this hog 
saw the deceased alive on fs 0D 19 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


ee ea ATTENDING. MED, STAFF A SIGNED 
Oa Mp. | PHYS. DIRECTOR [_} PHYS, 7 (TO 
; /22¢. PHYSICIAN'S 22d. ADDRESS = — — 
ie al NAME (yee) WR. Cadle Emmitsburg, Mde ‘s 
H 23a. BURIAL, CREMATION, 23b,. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town torreon) (State) 
3 BY YA fr™ 6~-8=6) wistown Cemetery Lewistown Fred. Coe Mde 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUN td) fLccrbig Jasetge, 


UNERAL DIRECTOR’S 


fas Thurmont,; Mde 


VRAIS (4D 


20M 5-63 sy) 


ATTENDING PHYSICIL 


be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physician and completely filled in by the funeral 


death certificate be oxecuted 24 hours after 


‘AN: The law requires that the 
| or aitending physician. 


TO HOSPITAL! 


MARYLAND STATE DEPARTMENT OF HEALTH 
iA chee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1? 1176 


before edmission) 


1 Bence Ee DEATH a4 - 2, USUAL RESIDENCE (Where deceesed fiv institution: Res 

sons *. 
e FE REDERIGK MARYLAND TEMARYLAWD "ONY FREDERICK 

b. CITY OR TOWN iif outsida ae ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete fimits, write RURAL and give neerest town) 

wri ‘end give neerest town! * ’ 
FREDERICK a "DATS K vox VILLE (RURAL) 
rs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d,. STREET ADDRESS _ + - ae ye. 15 RESIDENCE: 
BJ] FREDERICK MEMORIAL HosPi7AL| ROuTe y ves] No Bd 
3 E i AME OF First Middte Last 4 DATE Month Dey Yer —S 
S ffype or print) BARBY? & IR WG G ik BERT | BRATH Juve 30 9 
= 3. SEX 6. COLOR OR RACE|7. married Co never marnico [5g | 8. DATE OF BiRtHe 9. AGE (tn years | UNDERT YEAR] IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hous | Min, — 

td FEmare, WEGRO wipowep {_] pivorced [_] June Meee 3H We bas ae jan | gE 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|" FREDERICK, MARYLAND) USA 
EF MOTHER'S MAIDEN. mae 


SARAH  L. MORRIS 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, yn if retired) 


ENFANT 
13. FATHER'S NAME 


ARTHUR Lee GILBERT 


10b. KIND OF BUSINESS OR INDUSTRY 


15. WAS Pree EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT ~ Address 
fas, no, of un yes give werordetes of service! = cd uD 
Ae oe age NP ON MOTHER KworvtLLe “|, PrPRVEA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INFEIVAL HR WEN 
ONSET AND DI 
PART f, DEATH WAS CAUSED BY: ie z » 2 
IMMEDIATE CAUSE (0) _ oe, ire bee rae SRE es Pe 


DUE TO. 


Conditions, if eny, whieh (b) [rvrorrchoco'y | 2% Dy fae ot 


gave rise to immadiale couse 
{a), steting the underlying 
cause bast. = te) 


|-iransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


19. WAS AUTOPSY 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rIN PART Va) pis Randle 
On Ase alba ‘O! 

3 yes [] No 

5 [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert Il of item 18.) af 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& ]MIF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ] 20f. (City or town) ~~ (County) {State) 

i] Hour a.m. While Not While fectory, street, office bldg., etc.) | 

2 at work [_] ot work 1 


director, page 3 should be detached for use as the bu 


p.m. » 

2. 1 certify that (I) jhis hospital) atiended the deceased from. LAL Se fast 

saw the deceased alive on.. olde 19..G.4) and that death occurred al Z ou, from the causes and on a nisi stated above. 
> Qe, SIGNATURE = 22b, DATE 
je ATTENDING STAFF SIGNED 
5 > ___ Mp, | PHYS. M DIRECTOR Ooavs. & - 20- 644 
° Te. PHYSICTAR's 22d. ADDRESS 
2 | Nan Fer HAR LES S DRIGHT mpl FREDERICK, MARGEAWD | 
e4 Ze, BURIAL, "7 di THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘iote) 
3 C\ | RMOVAL Boseit) d rae, = 
ts \ (G4 \FREOPRICK ALEmRiaL Mose sree | FREDES ICH bE = a 

‘j RAL 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7-62 


7 ee es ee eee 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


jician. 


ATTENDING PHYSICIAN: The law requires that the death certi 
ed by the hospital or attending physi 


death. Page 4 = be retains 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPIT. 


VR AIS (4) 
ISM 7-62 


2 

3 

2 

2 £ 
°o + 
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- uw 
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ie s 
ee 
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=: 

g gay 
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o. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
qs ir OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


estos ats OF DEATH 11 177 


1. PLACE OF DEATH a4 : es 2, USUAL RESIDENCE (Whera decaased lived, If institution: Rasidence before admission) 
8, COUNTY e, STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if ou corporate limits, 
write RURAL end give nearest town) 


c, LENGTH OF STAY IN 1b c. CITY OR TOWN {It outside corporate limits, write RURAL end giva naarest town) 


Frederick _years Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireat eddrass) d. STREET ADDRESS 1S RESIDENCE 
412 East Patrick Street I 412 East Patrick Street | vs Note 
. NAME OF 7 First Middla Lest mis ee Month ‘Day “Year 
DECEASED 
{Type or print) Margaret V. Stevens Gress | DearH June 10th 
5. SEX 4S. COLOR OR RACE|7, mapRieD [~] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 a 
last birthday) | Months 
Female White wivowen {Ho ivorceo [] | October 30-186 99 yn. 


108. USUAL OCCUPATION (Gi 


‘ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 
done during most of working li 


van if retirad) | 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
Homemaker | Qywn Home | Frederick Ceo. Md: |. U.Sehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ” 
Charles H. Jackson | Elsa ? 
ry WAS coe ee IN ARMED FONG ie 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address Mew 
fes, no, unkown] yas giva waror datesofsarvico) ! 
a None Mrs. Orman Harris-12 E. Patrick St.—Frederick- 
18. CAUSE OF DEATH [Enler only ona cause per lina for (2), (b}, and (c).] . 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; * Qe 
IMMEDIATE CAUSE (0) mr LIB L S25) eas 
K DUE TO 
Conditions, if eny, which (b) 


98Ve rise to immediata cause 
{a), stating the underlying 
cause fast, ia ed 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 Te) 19. WAS ‘AUTOPSY 
Tee PERFORMED? 

5 yes [] NO 

& /2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Eniar naiura of injury in Part | or Part Il of item 18.) ~ 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER)| 

i —s fis — = te : —_ 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 2D#, (City or town} (County) (State} 

a Houclietint | White’ ©. No While factory, siraat, office bldg., ete.) | 

g aia. 19 lat work [7] at work [1] | 1 


21. | certify that {I) (this hospital) attended the deceased from... we 19.28 t0..2. 7 £8. 19240 that (1) (we) last 
saw the deceased alive on. bn tag tia © 19G4.., anc and that death - paanesd at]: 2@a@ trom the causes and on the date stated above. 
22%: ISR ERE Fae ATTENDING STAFF 2. SGNED 
Peon mp, | PHYS. NS A —Binccror Ops. Gr /{ -6¢4 ¥ 
2c. PHYSICIAI rs | 22d. ADDRESS . ; a 
Name (yee! Dre Rex Martin 220 N. Market St.-Frederick-Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF wry NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county] > et (Stata) 


morrval’ | June 13-196) Methodist Cemetery | McKaig- Maryland —— 


24 FUNERAL DIRECTOR'S SIGNATURE ny ADDRESS’ (r fei Pouce “| 250. REC'D BY REGISTRAR bt Sb. REG! AR'S SIGN. 
M.R-Etchisen & $ “heecrsct Md.21701 joa JUN 16 ‘1964 [Ole nls Me 


= 


1 Ot hag Pan ee 84, 


tA iO. me = 


tones soln #z0a, 52k 


« be ‘yous 


ened? hasada <3" Be a ie . toe N 
ap ied aa nab te: AA 
: aeicn ; 


om 


7 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07208 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY —_ REDE, R MARYLAND 


al 


sep ee CS 


2. USUAL RESIDENCE (Where deceased lived. IN institution: Residence before admission) 


0. STATE GAOL VL) b. COUNTY Fi = BE 


¢. CITY OR TOWN {il outside corporote limits, write RURAL ond give neorest town) 


Low x Weabskofo 


rp ra 
d. NAME “OF HOSPITAL (Il not in hospital, give street oddress) | d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION t ON A FARM? 
/ MoRIAL OS PITHL LLB L ve NOD) 


b. aa re Pe {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
res! town) 


ter death: Page 4 


& 
id completely filled in by the funeral director, 


page 3 should be detached far use os the buriol-transit permit. Then please remave corbon papers. Pages 1 and 2 should be filed with 


the registrar prior ta buriot, crematian, or remavol, and in any event within 72 haurs ofter death. 


5 
tj 3. NAME OF First Middl Lost 4, DATE Month ye 
: torr 1 el Sm 88 lh 
i or 
{Type or print} Ivan 8 19 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fost birthdoy)” Min. 
A | WIDOWED Wf bs 19 (0 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy during et ol working life, even if retired) 
Bp q p 
Ee R AKVLA-VL YS f- 
3 oO 14. MOTHER'S MAIDEN NAME 
Pa 

2) ©. p A f _ 
£3 A y, : VERNIE Coe HY RAY/ 
& 15. WAS Cf Pt IN U.S. aa FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Wes. 10. oF unknown) It you, give way or doten of service} 2 
8 iw 7 VIRGINIA HAM PEND 7) 
F 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ged se Haiti 
a] PART I. DEATH WAS CAUSED 8Y: Eo aly — 
3 IMMEDIATE CAUSE (0} i - 
= > 
> J. 4 DUE TO 
<= Conditions, if ony. which (o) / ~ z ge HL 
s gove rise to immediote 
S couse (0), stoting the under. ( DUETO f 

lying couse lost. (c) 


ician, 
: After this certificate has been signed by the attending phys 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Mee ea! 
Vee YES Beno | oOo 


20. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HQW INJURY OCCURRED. (Enter noture ol injury in Port or Port Il of item 4B.) 
OR CONTRIBUTING ( CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Sie 1 0F. (City or town) {County} (Stote) 
Hour a.m. While Not ee foctory, street, office bldg. etc.} 
p.m. jot work [_} ot work 


21. | certify wa: vf ndedAhe decegfed from. EAs SSGSA/NY...--1 = eee (L9G Z_..thot | last saw the deceased 
el. A-, WK ____, gndéthat death a¢curred athe 


alive an SAM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requ 
le hospital or attending physi 


& oe ADDRESS (Street, city or town, stote) DATE SIGNED 
bef SUA me SZ f ele G mo. 14 West-Main Street. G-80-G. 
£a 
£e¢ / |_|NanCiven__Thomas A, Lov M.D. Thurmont, Maryland 
FA 3 4 To. RUN stn ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
> : ity pe 
ate Are ig Met HOP Woeds Bakes Yd 
Ke & 


i) 23. era ies IGPATURI ADDRESS: 4 2do. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
VS AIS (4) ‘ : g 1 A 
5x 10/87 Vi Zen LY A LAA, CDVAMNE DLL LL oa UN 3.0 1964 fororbi Neds 


=—_ 


im 


Es 


should 


id 


letely filled in byt! 
pers. Pages 1 
'2 hours after d 


ding physician and compl 


Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-fransit permit. 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIn 
Vea) ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1179 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacaased lived, If institutlon: Residence before admission) 
SIT e. STATE b, COUNTY 
Frederick MARYLAND M and. Frederick 
B-CITY OR TOWN {if extide Credle ©, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporete limits, writa RURAL and give neares! town) 
write end give naeres! town] OD 
Treweer Days | Frederick _ a 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospifal, give street eddress) ] d. STREET ADDRESS «TS RESIDENCE 
| Frederick Memorial Hospital __ | 302 Kast Third Street ves [] No Bd 
3 3. NAME OF | F First ~~ Middle ~ Last “4 “DATE Month Day “Year 
(Typeersin) = Margaret M. Hartmem Beara June E a a 1964 = 
3. SEX 6, COLOR OR RACE &. DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
; ni 7. MARRIED [—] NEVER MARRIED Roane Reni Bem Teun] as 
Remale White wiooweo[} _oivorceo [| January 27,1897 67 vs 


WOe. USUAL OCCUPATION {Glve kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad} 


e C & P Telephone Co Frederick,Maryland Us 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
John M.Hartman Mary Catherine Lebherz = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivewarordatesol sarvice) 
|_No [212 10 0158 (Charles F.Hartman, (Same as item #2) _ 
18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (¢). r “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fe) C@LrCinoma of colon 


. DUE TO 
Conditions, if any, which Metastasis of liver and spleen = 
gava rise to immadiate ceuse bnTO 


{e), steting tha underlying 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


'19. WAS AUTOPSY 


z 

2 PERFORMED? 

s ves [] No 
© | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, " 20f. (City ortown) —~—~—~—~=«(County) (State) 
6 Hour e.m. White Nof White factory, straet, office bldg., 

= Pie 19 at work [_] at work 2 


ee ieee eo , 192%, that (1) (we) last 
saw the deceased alive on. and that death occurred af... OmPabhe the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


SE bre cee 2 10,|ME gy Roo OO June 23,1965" 
22e. FRSIciaN , > 22d. ADDRESS = 
ed B.O.Thomas,Sr. 228 Naarket Street,Frederick,Maryland _... 


23d, LOCATION (City, town ‘or county) (State} 


Freder ick,# “ryland 


‘25a, REC'D BY REGISTRAR | 25b. REG)sTRAR's SIGNATURE 


oad UN 24 1968 forbes frig 


23e. BURIAL, CREMATION, 
REMQVAL (Specity} 


Buri June 24,196) ion petleg 
24 FUNERAL DIRECTOR'S SIGNATURE Al rs 
M.R.Etchison & Son,Frederick,Maryland 


23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


land 2 should 
& 
[9 
wt 


event, within 72 hours after death: 


ding physician and completely filled in by the funeral 
emove carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 5-63 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


190 CERTIFICATE OF DEATH 11180 


1, PLACE OF DEATH 
@. COUNTY 


FREDE RL ra MARYLAND 


b. CITY OR TOWN [if outside corporate IImits, cc. LENGTH OF STAY IN Ib 


FREPERICK 


d. ME OF HOSPITAL OR INSTITUTION {if not In hospitel, give rad eddross} 


LREDERICK Efno R/ Ad 


. NAME OF 


2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission). 
a, STATE 


WA, iD b. COUNTY FRE. DEP ic ks 


¢. CITY OR TOWN &f outside corporata limils, writs RURAL and give neorest town) 


FREER; CK 


EET ADDRESS @. IS RESIDENCE 


17 Hamictyy Ave |p 


pi ilo "Middle 4. DATE Month Dey Yeer ad 
OF 

{Type or print) ¢ CHneces “rue (sa peaTH = Juve ‘a 19 6 

5. SEX 6. COLOR OR RACE|7. married DkI Never Marnie [_] | & DATE OF BRTH 9. AGE (In TEUNDER 1 YEAR| IF UNDER 24 HRS. 


MAL & | wWayTE 


nsoitel Deys | Hours Min. 


woown[]  ovorem li | /Q-A~ (SG 3 FO vy 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


0b, KIND OF BUSINESS OR INDUSTRY if BIRTHPLACE (County & Stele, of foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME - KETRED 4 meniTs huge, 1 a ON SA ’ 
Twain s MWAUGH DA EL)zABETH &, ve as R 


io WAS DECEASED es IN U:S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'es, no, or unkown) | (Ifyesgivewerordetesotservice)| « 
Ma lad I/4-10-3719 Willan & Have, OB4Te, PAD « 
18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).) 7 a 4 3 “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE i MeTERCsSCLEeoTIC. 5 _Heaer SD ERASE aith [48 years 


DBUETO 


Conditions, it any, which (_e Congestive _ Hener Faure 


gave rise to Immediate couse 
{a), steting the underlying f DUETO | 


couse lost, ie | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTO $ 
Co} ———— PERFORMED 

< ves [] no [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Pert Il of item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH Rey eta acto eet norte Mes: 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

4 4 F 

& | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cily or lown) (County) (State) 
Hour Main, While __ Not While fectory, street, office bldg., etc.) | 

= et rT) ot work et work 1 


21. | certify that this hospital) atlended the deceased from. 196 
saw the deceased alive on, 


Q. T5 119.L: f, and that dealh occurred ao 

r wy é i . ATTENDING MED. STAFF : ers NEP 
ba Di iT 

| MBps mo. | PHYS. 4 pirector [] PHYS. [_] a hed 


hat () (we) fast 


22c. PHYSICIAN’S 22d. ADDRESS 


, 7. 
ane M CHARD ©. REYNELDS |B O¥ BLL HOSE AVE of 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 33d, JOCATION (City, town or county) —~—*(Stete) 


REMOVAL {Spocify) P . 4 
RIAL. 4-0-6 Y\ UT OL VAT REDERICK , ed, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS stil REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


Kom. (09 E Médrseh, SHUN 11 1964 hole Nasrlge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11 7 CERTIFICATE OF DEATH 11184 
Eh cord lime 352 : 


— 


s 62 
s ¢2 — - 
gs 8 1. PLACE OF DEATH 2. USUAL nESIBE (Whare deteased lived, If institution: Residence before admission) 
» 26 a COUNTY e. STATE jy b. corny 
i 2 MARYLAND _ _. @ryl@nd’ > _e2ederig yaaa 
= > B. CITY OR TOWN iif outside CS gata ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
4 a write and give naerest town’ 
“ secs Burkittsville xX Burkittsville 
= Dee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||; 4. STREET ADDRESS @. IS RESIDENCE 
eas xX | ON A FARM? 
Se 3 es | yes [] No Fj 
s Sa 3. NAME OF First Middle fast 4. DATE Month “Dey Veer 
2 an ee OP 
or ; 
gas more Daniel _B, @ Henderson || ™*™ 6 10 1964 
3 5. SEX 6. COLOR OR 6 7. MARRIED &t NEVER MARRIED oO B. DATE OF BIRTH % ea el IF UNDER 1 YEAR ae UNDER 24 HRS. 
Months] Deys | Hours | Min. 
2 male colored | woownf} — oivorceo 5] 8/27/1884 199m. | | 


¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


laborer _ elf employed | Frederick Co., Md. U.S. 
13. FATHER’S NAME C 14. MOTHER'S MAIDEN NAME = sw 7 
Edward Henderson | Rachael Speaks 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs. Mary Henderson, Burkittsville, Md. 


per life for (a), (b)pand (c).) ) INTERVAL BETWEEN 
Ml PVEMIMON Fae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordatasofeervice) 


cian. 


|-transit permit. Then please remove carbon 


Conditions, if eny, which (b) 
geve rise to immediele ceuse 
{a), steting the underlying 
couse last, te) 


19. WAS AUTOPSY 


burial, cremation, or removal, and in Oy 


IAN: The law requires that the death certificate be execut 
ate has been signed by the attending physician and coi 


jal or attending physi 


z 

° PERFORMED? 

3 yes [] NO 

& ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) _ 

@ ] OR CONTRIBUTING {] CAUSE OF DEATH 

& | UF THER, NOTIFY MEDICAL EXAMINER) 

es : ee p.! as = a — 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Siete) 

8 ane mete While __ Net While fectory, streel, office bldg., ete.) | 

= pam. ot work at work | 


ifn 1%0F, that (1) (we) last 


the causes and on the date stated above. 


19 4 
2. | certify that (I) (this hgspital) attended the deseased from_f&g7s.J. ce 3 eae 
ld —_ , 
saw the deceased alive on| Wy Ef Le. OA ws that death occurred al 
22e. SIGNATURE a v 2b. 
MED. STAFF £. 
MO. pirecror [_} PHYS. [} CfA 

22c. fet - : ce (22d. ADORESS Tent * ad an he > 
NAME (Type) 

Be. Cy t. Byron Kao,/1-Z._ ___ Brunswick, Ma. fl 

NAME OF 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stete) 


burial” (6/13/64 A.M. E. Cemetery Burkittsville, Ma, 


24 FUNERAL DIRECTOR’S SIGNATURE ‘a ADORESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hilt AS Gladhill Company, Middletown, Md. ss JUN 15 4964 fp Perlta esdge. 
a <a] +, oh > 


, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR: After this cert 


be filed with the State Dept. of Health prior to 


death. 
director, 


TO posrrrai@® ATTENDING PHYSIC 
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The law requires that the death certificate be execut 


be retained by the hospita! or attending physician. 


hed for use as the burial-transit permit. Then please ri 


ATTENDING PHYSICIAN: 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detac! 


TO HOSPIT 
death, Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
avet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11182 


a PEACE OF 1 DEATH j 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. STATE b. COUNTY 
Frederick MARYLAND ‘ Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest town) 
Frederick Minutes Frederiek 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d. STREET ADDRESS a IS RESIDENCE 
| Frederick Memorial Hospital | 31 We South St. ves [] Nog] 
3 WERE OF ™ ‘First Middle Lest 4. DATE Month “Day Veer 
(yeerpin) Raymond Wesley Hewitt OF CUO oy 19 
5. SEX ~_|6, COLOR OR RACE] 7, MARRIED BR) Never Marnie [-] | 8- OATE OF BIRTH |9. fee ar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
intl Yi lianial feu. | Gen. Mn 
male white wivoweo[] _ivorceo [-] July 27> 1908 oe pet Dats | Roun, | bi 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Leb orer Contractors | Maryland USA 

13. FATHER’S NAME Ser | 14, MOTHER'S MAIDEN NAME ; = = = 
Franklin Cleve Hewitt Nannie Be. Brice 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ "Address 7 = 7 


(Yes, no, or unkown) 


No 


(Ifyesgive werordetes of service) 


23. 7-10—97Gly Mrs. Leona Be Hewitt 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (e)__ 
? 


DUE TO 


Conditions, if 
geve rise to immedi 


{e), steting the iss } one OUE a 


cause last. _: dC 


19, lage AUTOPSY 
id 


a PART Il, OTHER SIGNIFICANT CONDITIONS Ol JRIBUTING 1G TO DEATH DEATH BUT | NOT RELATED | TO | THE T ISEASE ¢ CONDITION GIVEN PART Ie) 

ic} ERFORMED? 
< yes [] No’ 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) NS 

& J OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER] | 

rd — ~ a 

& | Boe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, "208. (City or town) (County) ‘Giete) 
A (nit Seep While Not While | factory, street, office bldg., we 

8 et work [_] #t work 


a1 anys that (I) (this hospi ef MM assess WNC... NB GE svcd 


saw the deceased /alive on.. "M, . 
2b. DATE 
etree oe Oo ous, CJ z e a 
22d. ADORES fs 
» | 700 LA wore aes Piedduch 


22c. PHYSICIAN, 


7 
NAME (Type! 
IL 


230. BURIAL, CREMATION, 23b. DATE THEREOF SE NAME OF CEMETERY “OR REMATORY 


6=7~64 | Lewistown Cemetery 


220. SIGNATURE fae 4 


23d. LOCATION (City, lown or county) ‘sueneet 
Lewistown Frede Cos Ma 


25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


UN" BQH Peerage 


ADDRESS 


Thurmont 2 Ma 


: ze se 
ip bee tentive teaid 4 y 
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aoitgten tor z | 
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ee ARS 
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oe 
Tae at om! Sivepetty 
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nC at ee: © tae 

ie sa) vey PK Be? 
ee toe ave eb 
cwanedset 41 gue bak a0 pore 


Pe endo eb aes 


Bi baer 8 Mller ae ctrogig =, 


axecuted within 24 hours after 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
A raze he} QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. pest STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DE 


a "PURGE OF nea i ie 2, USUAL RESIDENCE (Whara deceased lived, If institution: Reside re edmission) 
a. 
; rederic @, STATE b. COUNTY 
- Steen Maryland Frederick 
2 © b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ons write RURAL end give nearest town) Brunswick 
38" | ome BRL Soe 
23 ¢ d. NAME TUTION [if not in hospital, give street eddress) od. STREET Al ESS. RESIDENCE 
Ea 
>i BX 50 Or Brunswick St. oN 
3k [wes Ol-Brunswigk-street———!—__,§ — — eee. 
s aa Kr eae se Fi “Middle Month 2 Your, ae 
ay DECERSED SLOULS ALFONSO “HOUSE ts OF ae 6 19 Ob 
8° 5. SEX |6 White RACE B. DATE By Py 9. AGE UNDE R| IF UNDER 2 
7 MARRIED, foe] NEVER MARRIED . Oe eR Se YEAR: iF UNORE B8 THD. 
8 Male Wh ttt oO 3~1886 oe Meiiie| Pays | Hous [ie 
4 “WIDOWED. ~ pivorceo [_] 
rd 10a. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aes eee & Stale, or foreign country} _} 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) | Rad lpoad Marylan U.S.A. 
2 
Fd Gam Re treinmen <r 14. MOTHER'S MAIDEN NAME - F 
2 Louis House Mary Bernard 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL TD 17, INFORMANT Address - 
= (Yes, no, or unkown} | {tyessivewaror detasofsarvice)] "7Q)G 2-58 Jeanette Ephraim- Brunswick Ma. 
€ 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (e).] ) INTERVAL BETWEEN 


permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event} 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
immepiate cause (a) PUlmomary Edema 0 | oie 


DUE TO 
48, " ts + Be + 

Conditions, if eny, which »_Decompensated Congestive Heart Failure _ CVS ie 

gave rise to immediate cause , 

(a), stating the underlying f PUETO F 

Set Vale Diabetes Mellitus 20_YPSe__ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 9. OEE 
S 
3 {a . YES Ono vay 
= | 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN. RRED, i i pf it 18.) 
2 OP CONTRIBUTING L] CAUSE OF DEATH Ss OW INJURY OCCURRED, (Enter neture of Injury in Part | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) * (County) (State) 
g gee ‘at While __ Not While factory, straet, office bldg., ch 
g Ba 19 at work [] at work [] 


pe. 2.9.4 19.QUE that (0) (we) last 
ates and on the date stated above. 


22b, DATE 
ATTENDING WY IGNED 


mo. | PHYS. = [3 binecroR oO nis. O June My 1964 
77d, ADDRESS Gum Spring Hollow 


21. | certify that (I) (this hospital) attended the deceased from.4%. AE 
iy <ai9 Ot 


saw the deceased alive on,.....5. [9=.. 


7 and that death sce at 


” NAME (Type) 


~ 


23c. NAME OF CEMETERY OR CREMATORY me LOCATION (City, town or county] (State) 


St. Marys Cemetery Petersville d. 


25a. REC’D BY REGISTRAR “fe Paarl SIGNATURE 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit 


C.T. Byron Kao, M.D. 
ae BURIAL, fein 
Re MA 


23b. DAJE THEREOF 
See 4fv) 


24 FUNERAL DIRECTORS SIGNATURE 


ZF p2¥< _ vBrunswick Maryland | | 
ed AAAS ALP 


; 24 hours after 


ding physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITA| 
death. Page 


lease remove carbon papers. Pages 1 and 2 should 
and in any event, within 72 hours after death. 


—_ 


permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


YR AIS (4) 
ISM 7/61 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF mora hte F 
11184 
nee before edmission} 


. USUAL ane wen deceesed tived, If Institution: Resi 
e. STATE b. COUNTY 
Maryland Frederick 


“c. CITY OR TOWN (If oulside corporele limits, weile RURAL end give neerast own] 


item 


PLACE OF DEATH 
e. COUNTY 


-ick MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb 
writa RURAL and give nearest town) 


| _Frederick 5 Years 


d, NAME OF HOSPITAL OR INSTITUTION (if not in = Give street eddress) , STREET ADDRESS, @. IS RESIDENCE 
2 pel Pia A an 

no [X 
Ls nese erick Memorial Gm “Mon SR: 1% ae ¥/Hone Bred orAcK Ml 

eigen gee Albert Hunter Bear June 20 1964. 
5. SEX S. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED] | 8 DATEOF BIRTH ~[9. AGE (In yeors jIF UNDER 1 YEAR| iF UNDER 24 HRS. 

fast bithdsy) |Months) Days | Hours | Min. 
fe) wibowen [ ] oworcto []/ 5-11-1888 To. | 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


aborer,0il Co | settee “| hemi eeptilie ¥, Va 


Wa. USUAL OCCUPATION {Givekind of work | TDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


<3 USA 
13, FATHER'S NAMI 14, MOTHER’S MAIDEN NAME 
Isreel Hunter ~~ F | Laura Nichols —_ =f = 
TS. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fred erick, Ma 


{Ys, no, or unkown) | (Ifyesgivewer or detes of service) 


No Sexesete -10- e Hunter  Montevue Home for a éd_ 
~ 118. CAUSE OF DEATH [Enter only one no coum OST 1057792 Georg en jiarnvacarteen — 
rarriorarg as couse, Ahaha feritomincd , Lrttocal ae} 


L2X buE To | 2 cy), ° 
va, Lofd-vedke 


Conditions, if eny, which (b} 
gave rise to immediete cause 
(3), steting the underlying 
es. ee (e) 


DUE TO 


Z| PARTI. OTHER SIGNIFICANT CONDITI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19, WAS AUTOPSY 
6 | PERFORMED? 
S| Se Ia : ad (ee AGUAS S seshlal NOUGIE 
= | 20e. ACCIDENT WAS UNDERLYING J] | 2Db. DESCRIBE HOW INJURY OCCURED. (ZAler neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete) 

g Buc. a. While __ Not While fectory, street, office bidg., ete.) | 

z os ” jet work [] et work [] 


21. | certify that (1) (this hospital) attended the deceased from..../.f...ALU. cde fen 2 PMMA LE oy IPL, that (1) (we) last 
saw the deceased alive on. MA Ww i cA and that death occured at.........M, the causes and on the date stated above. 
1 22e. SIGNATURE <a 22b. DATE 
” SS fo PONG eonrcion oO Ae oO SIGNED 
(Soll 22d, ADDRESS 


NAME (Type) 


____"_Dr_B.0._Thomas f Jr __| Professional Bldg jrrederick,Md 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) (State) 
38 MOVAL cP i Ma 
_ Burial (6/23/1964 | Fairview. Frederick Co 
24 FUNERAL DIRECTOR'S § af ATURE ADDRESS. 


25a. REC'D BY 33 ded REGISTRAR’S SIGNATURE 


5 Hebe .E. Hicks,111 Frederick,Md_ joare JUN 23 1964 forbes 


SUtOsi 
M e"5i . 
erssadine et wre 
tas e) i z 
uae! > ee 


vr * = 


Lise? tose 


: , ptr bea 
ht ae iP Let Bidston voc Atcam 


1 ae bet 8.3 AU 4-4 hy 


Lalsotmey Wo 


tre te pees Li 
| 
=z» he 
, +m 
RYT Oar Seas 
Soh 
; “eS 
‘ 
* Bay 
1 
* ius 
 # 
ae 
a7 ww 
car ° ern 
“4 ts s 
yee He hort "435 


wWeivrie®t > ORT \RENS 
° a ¢ 
at2tebets Les  agoth 


. _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07215 CERTIFICATE OF DEATH 11185 


7 


5. SEX . COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working Ii ren if retired) 


Electrician — 


13. FATHER’S NAME 


Jehn Sebastian Lakin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive wer ordetesof service) 


‘WF UNDER 24 HRS, 


IF UNDER 1 YEAR 
Months [ ‘Deys 


9. AGE (In yeors 
it birthday) 


9 ys. 


Tl, BIRTHPLACE (County & Stete, or foreign country) _ 


Frederick Ce. Md. 


14, MOTHER'S MAIDEN NAME 


Bertha Ellen Cechran 


17, INFORMANT Address Frederick, Md. 
Miss Helen L. Lakin-210 S. Carrell St.- 


3 

s 

S = : = es 

5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence belore edi 

Te io CO ERY: ¢. STATE b. COUNTY 

ENG Frederick a MARYLAND ryland _____—*Frederick 

> b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 

2 write RURAL end give naarest town) 

3 Frederick years ! Frederick = 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e, 1S RESIDENCE 
= ON A FARM? 
A ve] 
3s Dey er 

= i OF 

5 Mypeior rin) Jehn Henry _Lakin-Sr. beams = June l= 19 6h 
~~ 

z 


7. MARRIED [“] NEVER MARRIED [_] | 8- DATE OF BIRTH 


WIDOWED e.§ DIVORCED oO Dec. 31-189) 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


he within 72 hours after déa 


lease remove carbon papers. Pages 1 and 


16. SOCIAL SECURITY NO. 


21h-16-1180 


:RUSE OF DEATH [Enter only ona ceuse pe : y 

PART |. DEATH WAS CAUSED BY, ig ’ es f i D 
IMMEDIATE CAUSE (6) a Lintex nay Cie, Aad. Hae at un, & 

f DUE TO Fre 


Conditions, if any, which (b) 
GeV8 rise to immediate couse 

(e), steting the underlying ~ OVE TO 
couse lest. c) | 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


ZO 


“19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) BASYADT OR 

= 

|. 4 Ls YES Ono iP 4 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20e, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208 (City oF town) (County) (Stete} 

a Hour a.m. While Not While factory, street, office bldg., etc.) 1 

z ies 1 at work [_] at work [J] | 


2. 1 certify that {I} (this hospital) attended the deceased from... Po.S. 19. ee oC. oon ee , 19.2% that {I) (we) last 


9.4.1, and that death occurred at 88 Pen the causes end on the date stated above. 
226. DATE 


Zee eNAT ATTENDING ‘MED. STAFF SIGNED 
WK mo. | PHYS. [Fe dinecToR [] PHYS. [J 
‘22c. PHYSICIAI i 22d. ADDRESS 2 
NAME (Type) 


220 N. Market S.t- Frederick, Md... 


23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) ~ (Stote) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


REMOVAL (Specify) 
Burial June 6-196) |Refermed Cem,.- Jeffersen, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE FL, git ADDRESS (Lert Pe_- 250, REC'D BY REGISTRAR | 25b, meeisTeny SIGNATURE 
YR AIS (4) M.R.Etchisen & Sen Frederick, Md. oare_ JUN learles edge 
20M 5:63 z 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meyer 
07216 CERTIFICATE OF DEATH 


iF eee DEATH - = 2. USUAL RESIDENCE (Whaere dacaesad livad, If Institution: Residence before edmission) 
a. 


Frederick marvin || "° Maryland * cout Frederick 


b. CITY OR TOWN ag ‘outside corporate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN [If oulside corporate limits, write RURAL end give nesrast town) 
write RURAL and 9 rast town) 
Frederick 36 Yrs. Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) /) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


237 ‘Dill Avenue » «i 237 Dill Avenue 
BeeERSED First “Mid “Last ] 


{Type or Brin) ALICE WILSON MAGAHA 


5. SEX | 6. COLOR OR RACE 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working wan if retired) 


ouse=—wer: 
13. FATHER'S NAME 


Jehn L. Witsen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "Ks unkown) | (Ifyas givaweror dates of service) 


OF 
DEATH 
9. AGE (In years 
ithday) 

yrs, 
Ti, BIRTHPLACE (County & State, or foraign country) 


Near Meunt Airy, Md. 


"| 14, MOTHER'S MAIDEN NAME 


Fannie McCubbin 


17. INFORMANT «Address 


E. Paul Magaha _(Same | as item #1) 


TF UNDER 24 HRS. 
Hours | Min. 


TF UNDER 1 YEAR 


7. MARRIED Bx] NEVER MARRIED [_] | 8» DATE OF BIRTH pee 
onl =| jays 


wipoweb [_] Divorced [_] 21 Feb 1906 
TOb. KIND OF BUSINESS OR INDUSTRY 


_At Heme 


went, within 72 hours after de. 


12. CITIZEN OF WHAT COUNTRY? 


us 


16. SOCIAL SECURITY NO. 
Nene 


18. CAUSE OF DEATH [Enter only ona cause per lina for (8), (b), end (c).] ") INTERVAL ; BETWEEN = 
AT 
PART |. DEATH WAS CAUSED BY: . : D ) 
IMMEDIATE CAUSE (a)__ HoebKims _ HISEASE i = S | @Yeans - 
Y DuE TO 


Conditions, if eny, which (b) 
gava rise to immediata « 
(a), stating the undarlying ( CUETO 
causa last. = am (e) 


Then please remove carbon papers. Pages 1 and 


igned by the attending physician and completely filled in by 


-transit permit. 
|, cremation, or removal, and i 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS Oe 

2 PERFORMED’ 

3 iapetes Ne (TOS ves [] No 

© |20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Par Il of item 18.) : a a 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, frm,’ 20f. (City or town] (County) (Stet) 

a Hour a.m. Whila __Not While factory, street, office bldg., atc.) | 

= psn. 19 at work at work t 
21. 1 certify that this hospital) attended the deceased from..°4 Af, a) Ben 10. FARA... onsee 19 OE that (we) last 
saw the deceased alive onyarte Seed ey and that death ecires 2: Ay, from on causes and on the date stated above. 
220. AGNATURE . 22b. DATE 


ATTENDING ‘MED. STAFF 
Mp. | PHYS. vd DIRECTOR (1 Pus. a 2 June 1séy 


"22d. ADDRESS a .¢ weed 


|GNED 


/22c. PHYSICIAN'S 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i Name (he) Righard Ce Hiynedae, Me D. 80 Tell Heuse Ave. aa 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town =a) (State) 
Survar””” 6-5~6h1 | Meunt,Olivet Cemetery Frederick, Maryland 
\ 24 FUNERAL DIRECTOR'S SIGNATURE GF ; ee > 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tay dg M. Re Etchisen & Sen, Frederick, Maryldnd oar JUN 3. 1964 frorts De a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


721% CERTIFICATE OF DEATH 11187 


Mt 


+ cs 
& 32 ae RINGS: ae Dea ai Ve 2: USUAL RESIDENCE Where deceosed lived. If institution: Residence befare admission) 
Bia hae M 2 rederic marviand || ° "ATE Maryland v.couny Frederick 
£ Bq b. ¢ ry ee WN { ide © carporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 6s c: wnt) 
es Brunswick 
. 25 
2 2 £ . d. NAME OF ROS Tay {If nat in hospital, give street oddress) 1 d. STREET ADDRESS. e. Pee ge 
@ ~O 7 I5 Petersville Road yes.) noe) 
ay 7 
+3 erat = iy 
a 3. NAME OF Mi . 
z-. DECEASED _ ‘ lost Da Manth Doy Yeor 
23 (Type or print) 1 ‘. Va . “May ‘fl La 19 
2 §. SEX 6. COLOR OR RACE | 7. MARRIED JZ} NEVER MARRIED [-] |B. DATE OF BI 1 96 9. A In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
LD Months] Doys | Hours] Min. 
id hb wipowep [] Divorcep [} || 
& é 100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY fos tate or [Fb country) 12. CITIZEN OF WHAT COUNTRY? 
ih during mast of working life, even if retired) U Ss A 
« saa West Virginia one 
2 13. FATHER'S NR = 14. MOTHER'S MAIDEN NAME 
5 James Gosnell Margaret Ann Linton 
8 bes WAS eee eh NE, IN U. S. ARMED FORCES? |16. ire) J Se NO. ‘BO. Me: Address 
fas wut wn} (iF we dates of 
§ “Novo is roe waar eric es QO Martin V. Main Sr. Brunswick Md. 
2 
2 18, CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c)-] INTERVAL BETWEEN 
= ONSET AND PEAT 
PART 1, DEATH WAS CAUSED BY; a rg 
§ IMMEDIATE CAUSE (o} UT iy Pe: Bae es Dk 
€ af 2 
‘= 


gove rise to immediote 


2 
Behe it ae which ae tafe bce) SA a0 ica: var shake | Sew 


s Certificate has been signed by the attending physician and completely 


INDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho: 


the State Board af Health priar ta burial, crematian, ar remaval, ond in any event, within 72 haurs after 


Z 
4 couse (0), stoting the under. ( DUE 10 
rag lying couse last. a) 
6c8 pag Cosette 
Ses rs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oes is} ey a PERFORMED?, 
sr = 
385 é hee bees ee SS ves] No 
hs = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY Econe: (Enter noture of injury in Port | or Port Il of item 18.) 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
es2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEB & [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
slg 5 aera. While Not while foctary, street, office bldg., etc.) ! 
si? ¥ am 19, T ceisesec] con Sra) ' 
ee : p 5 j 
es bed 21. | certify that (I) (this haspital) attended the deceased fram. 13. 19.F¥, sto Nene WEE, that (1) (we) last 
3 
ie = 3 saw the deceased alive an A put EE. and that death accurred at7A”. M, fram the causes and an the date stated abave. 
2 
& Os 220. SIGNAZURE 22, DATE 
aoe ATTENDING STAFF SIGNED 
= mo it 2 “Ze : M.D. | PHYS. oBiReroe O Phys. 0 é 
Ofsr Te. PSE / 2d. wee 
ot (Type) iG. 
eae / EEE Ke ASS Se * eee Ch wIe 
SEO Za. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) (State) 
2538 ENCUAL aly) | Brunswick prow Satan 
Sore eet Heights 
ek a, FUNERAL DIRECT RS SIGNATURE” DRE: lok M ID BY REGISTRAR 4 v2 R'S wpe 
Bae runswic 1 
VR AIS (4 ie nae ar 
1S 979) Che y dere JUN 1 7 1964 


ficate be execute in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ETTSS 


07218 CERTIFICATE OF DEATH 


—— 


{a), stating the undarlying 
cause fest. (e) 


ez 
ez + = 
Q 3 q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslitulion: Residence before admission) 
25 @, COUNTY D e. STATE b. COUNTY 
eng FREDERICK MARYLAND |! _ ___ MARYLAND ‘ FREDERICK 
see b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporeta limits, write RURAL and giva nearest own) 
Bas write RURAL and give nesrest town) 
#3 Rural MIDDLETOWN Md, 2 years ||| FREDERICK » 
3 o = d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel eddress) d. STREET ADDRESS . IS RESIDENCE 
ae ‘ VALLEY VIEW NURSING HOME | 120 Kline Blvd, ws P] NOL 
Paar —— &e Sree dead eat = 
2 eS 3. NAME OF | First Middle Last 4, DATE Month “Dey Yer 
Son or 
ae {Type or prin MARTHA MARCHANT | Siem June 19 1964 
Se 4 es > = i % “ S 
2302) 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. Mey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 , Months( Hi Min. 
s§2 Female White WIDOWED Ct pivorceo [] | Mar. 16 1876 BEL Nes | 4\ ae gl ty 
aos 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 rs done duripg most of working life, even if aid) | ‘ 
Bee omemaker House wife | KincArdin Canada USA, 
3 ea iis ee pt 2 Sel, aa INT® ee ee SS 
a Sc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
522 John R. Peckham | Ellen Newson 
Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Addi aoe —S 
gis (Yorn ge, er unkown) | Iresgivewerordetosolservice) re | 4 ‘ ae Frederick, Md. 
ae | NO None Mrs, William Boyles 120 Kline Blvd 
et § (18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) 5 [INTERVAL BETWEEN 
A 5 5 PART |. DEATH WAS CAUSED BY. a f a Le te 
e IMMEDIATE CAUSE (e)__ | - ‘? 4 2 Si O ss 
2 4 / DUE TO Ny 3; 
ge Conditions, if eny, which (b)_ cl Onli.css 4 | Nes 5 A 
3 geve rise lo immediele cause 
¢ DUE TO. 


19. WAS AUTOPSY 
PERFORMED? 


vis [] NO fl" 


PART II. OTHER SIGNIFICANT CONDITIONS TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 


2D8. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED, (Enlor neture of injury in Perl f or Port Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or lown) (County) Seale 
While No! While | factory, streel, office bldg. y! 
| 


work al work 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) atyended the deceased from 195, to. i that (I) (we) las! 
the deceased alive ot Gf 19.6 Y., and that death occurred aif: 48°04, from the causes and on the’ dale stated above. 
SIGNATURE 7 rue = 226. DATE 

‘ ATTENDING TAFF SIGNED 


mo. | PHYS. =] DIRECTOR | re o 
. f a | 22d. ADDRESS * +, 
ME (Tyee) JAMES B. THOMAS M.B 228 N. Market St. Frederick, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


Mt, Olivet s Frederick Maryland 
ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. “olnba, Vac 


HOME __FRREDERICK Md. loaeJUN 23 1964 forbes Jucee 


eee 


[AL, CREMATION, 23b, DATE THEREOF 23d. LOCATION (City, town or county) 


VAL (Specify) 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to bur: 


VR AIS (4) 
15M aN 


ROSSI: 
= bes Ievehetiey hill 


‘oar Sias det ewAy, 


oa a 4 . Ata he ee 
Sut. one eee ey Re 
ey a e 


Oat loc sie unt 
Tova! 


mF aguice 


. 


de ae by A edo oo <raely 
- ee here ‘cere> 
eee eee Le Fl ar 
beri: hott scene t+ BI 
“> 


Fr 


+ 


5 ithe, rials, 


Wal a 
‘tut Pisses x oer ae 


ys Soa: *- 


sari lc a 


— 


ould 


q papers. Pages 1a 
72 hours after A 


ey 


\d completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 
ian an 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


Gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


_11189 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whara deceased lived, If institution: Rasidence before edmission) 


@. STATE 


b, COUNTY 


Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) d. STREET ADDRESS “oan ye Is RESIDENCE 
Montevue—Infirmary ____127 North Market Street | vs) sof 
Bite Te — rst =a Middle “We last a Ete.) Gs Month Dey Veer 
{Type or print Gertrude A. Martin DEATH June 18th.-—— 19 6 
S. SEX 6. COLOR OR RACE|7, jaRRiED [-] NEVER MARRIED [_] | 8 DATE OF 8IRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) ["Months| Days | Hours | Min. 
Female White wivowen [x] ivorceo[-]| August 6~1868 95 om. 


Housewife—Retired 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


NN. SIRTHPLACE (County & State, or foreign country) | 


Montgomery Coe, Md. 


13. FATHER’S NAME 


dacob F. Snyder 


14, MOTHER'S MAIDEN 


NAME 


Hannah Richter 


(Yes, no, or unkown) 


No 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(ifyesgivawarordatesofservice) 


None 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


“Address 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
le), stating the underlying 
cause last. 


DUE TO 
(ch 


(b)__ 


18. CRUSE OF DEATH [Entar only one cause per jine for (e), (b), and (c).) 
1 Cn 4 


ae 


12. CITIZEN OF WHAT COUNTRY? 


U. 


S.A. 


Frederick, Mde 
Mrs. Charles E. Beatty-127 N. Market St.- 


INTERVAL BETWEEN 
ONSET 1D DEATH 


ae 


Sopeb, 


208. ACCIDENT WAS UNDERLYING C1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


Month, Day, Year 


21. | certify that (I} (this hgspital) attended the de 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


1 f....19.64 


20e. PLACE OF INJURY (Home, farm, | 208 (Cliy or town) (County) 
factory, street, office bldg., ete.) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9. WAS ‘AUTOPSY 


PERFORMED? 


ves ENO Tat 


(State) 


” Wer, that (I) (we) last 


ceased from.. 4 de 
7 and that death occurred oly un from ie causes an on the date stated above. 


22a. SIGNATU} 


ATTENDING STAFF 
mp. | PHYS. rate, OF ays. O 


22c. PHYSIK 
NAME tye) 


22d. ADDRESS 


B.O.Thomas,Jre 


Professional Bldg.-Frederick-Mde_ 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Sen-- 


23b. DATE THEREOF 


F 


23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
Neallsville 7 ere Germantown— Marylan: 

atoms Re 25a, REC'D 8Y REGISTRAR ba PORTRAR SA s satia o 

rederick—Maryland oate JUN 2 4 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07220 CERTIFICATE OF DEATH 11190 


Cs 


s 82 = = 
q 23 ON |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Ratidence before edmission) 
. 2a M } = COUNTY R 1 wy pene 
§ sca EDERi2k MARYLAND FREDERICK 
2 Sues B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporate limits, writa RURAL and give nacres! town) 
~~ Fas wrig RURAL and give noarest town) 7 2 
& 232 WEREDE Rick lyear ee oe. eile. 
im 388 4: NAME OF HOSPITAL OR INSTITUTION [if not In hospital, Give street address) jd. STREET ADDRESS K 15 RESIDENCE 
i al 
a 
«8 h AoWTEVME Tw FiRmMaRY |34w Farece k 8+ReeT|sOrem 
2 ¢ aa . iafalctela Middle 4. segs Month Tiny Yaar 
g ‘eat (Type or print] Jeet i sf NM SEATH ee 19 (bah 
f gos : ILA BETH a ExRLING! PF Sune & 
© ose 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UN df TF UNDER 24 HRS. 
e # 5 7, MARRIED [_] NEVER MARRIED [_] last birthday) [Months] TF i 
jonths ays lours ‘in. 
a < MALE whi Ti 12 wioowe x] _ivorctd [] Ary Ga. Ag yn. | 
8 ses Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Id? - ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BO dona during most of working lif, aven if retired) 
g Es housewife _ ——|own home _|_ Frederick Co., Md. AMER ic AN. 
. See 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aq 
S £8 "§ 
€ £8 
a William H. Sigler _ Minnie Fink E 2 
2 Se— TWAS baie EVER IN US. Anis FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 
£ $23 ‘es, no, of unkown) | {Ifyas give waror datesofsarviea) 
= 823 none Mrs. Alvey Zittle, Middletown, Md 
Ss 2.2 oe eas tt a ? r) * 
heres 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] 5 INTERV AL BETWEEN 
seBE. PART I. DEATH WAS CAUSED BY, @ vai fev . we pons 
Sey ae : IMMEDIATE CAUSE (]__ O. CINDMA SM 4 AS z z 
£226 y x 
Sa528 [TYR DUE To 
a8 
z2cE8 é Conditions, if any, which (b) 
A 33 wS5 gave rise to immediete causa aes a 
ee gies (a), stating the underlying [ CUETO 
ne ee causa laste (ee eS Se See 6S 3 “ 
<a es 4 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
mesa eo iP 
ae yh ves [] No [) 
as eae. S b spr ated 
m2g35 E [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of ilam 18.) 
oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Das 33 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INIURY (Homa, form, | 208. (City or town) (County) (Siete) 
Rug a. a Hour em. While __Not While factory, street, office bldg., etc.) | 
oe ae a = noe 9 at work [_] et work [] \ 
- a 5 F 
HeO88 2. I certify that (I) (this hospital) tee the ord sed from... /V..V.! si ae 2fthal (1) (we) last 
8 O38 3 saw the deceased alive on... oc v at ¢ and that death occured at.........M, froth the causes and on the date stated above, 
Bea 22a, SIGNATURE st. 226, DATE 
Aes OWyadch TV ipneta—\e sen i oO start oO SIGNED, 
toe M a p. | PHYS. DIRECTOR PHYS, 
a aid = 22c. PHYSICIAN'S 22d. ADDRESS 
Ee i ay l NAME (Type) 
al s _— = ee a oti Gutesoe es 
2583 = == = ee = 
ne Ree ia. BURIAL, CREMATIO! a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Jd, LOCATION (City, town or county) (Stata) 
o3 REMOVAL {Spacity) 
grgus antiga __ 6/13/64 | Pleasant View Cemeter Middletown, Md. _ = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
15M 7/61 Gladhill Company, Middletown, Md. oar UN 15 1964 _fchonleg edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07221 baci OF DEATH 1 1 1 9 j 


—_— 


e2 1 A ho x — = = = = = 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence before edmission) 
2 M @. COUNTY 8. STATE b. COUNTY if 
See Frederick oe LENDS |e ae Lee s Carnal oe 
— cid b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bss write RURAL end give neerest town) Q 
Sty e's D6 thon hee |. — Mt. Airy = oN eee 

5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS * ote Pere 

2 oC, : 

3 / Monocacy Hall Nursing Home 615 S. Main St. ves] No RY 

bel ‘3 NEME OF = 7. First Middle Last 4. DATE “Month ‘Dey Veer — 

OF 
nN : 
is (Type or rin) Arie E Marvin Muve rR. peaTH Jue ae 19 6 


5. SEX 6. COLOR OR RACE/7. MARRIED [never MARRIEDIE ] B. DATE OF BIRTH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
e deatbor rs gets] “Deys | Hours | Min. 
Female White winowt [] _vivorcio[]| March 7, 1878 86 y=. 


We. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


sework _ _|__Own home —|_—sdDarrlington, Md. __USA hel 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ev. W. E. Miller —se Georgia Keen Andrew . — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 


en please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 


ae 


ee one 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


attending physician and completely 


| 17, INFORMANT Address 


Miss Mary Keen Miller, Item 2 


INTERVAL BETWEEN 


22b. DATE 


TO HOSPITAL TIENDING PHYSICIAN; The law requires that the death certificate be executed @ 24 hours after 
6 retained by the hospital or attending physician. 


= 
oe 
ee 
ze ONSET AND DEATH 
Ss PART I. DEATH WAS CAUSED BY 57) 
2 a IMMEDIATE CAUSE (e)_ Aey Pk. CRECEBRAL : R074 905] S 4 _& foun. _ 
4 > , 
Be 4 4 DUE TO ht 
i Conditions, if eny, whieh ) Arté R10 SeLhEPOSIS 4) ie: —! 
30 geve rise to immediote ceuse 
cb (e), steting the underlying BUETO 
Bea sous lest gua = Rat 3 res eee | tie" = 
2+ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASTES 
Su fe} + 
2a if = =, Y, 
25 S| Aerezoser.eectic Herat Wisense _ vs L] Noy 
$3 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
5 B | OR CONTRIBUTING C] CAUSE OF DEATH 
22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
58 3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stele) 
=¢ Ss \ oe While __ Not While | feclory, street, office bldg., etc.) | 
eS 2 is et work [] et work [_] | ' 
a? 
O38 certify that (1) (this hos, attended the deceased from. oe (we) last 
Os saw the deceased alive on... 19.G%/, and that death occured at 72M, from the causes and on the date slated above. 
3 i pune = & 
cn 
be) 
o 
a, 
o 
a 
re 
i 
g 
5 
5 


22a. SIGHATUR —~ 5 ) 

4 ATTENDING MED, STAFF IG NEI 
ie yee ee C. lyprte , mp. | PHYS. a Director ["] PHys. [_] GED, ed 
Be 22c. PHYSICIAN'S Z Ko i Mand 22d. ADDRESS = SS = 
éf | Name (ies) Richard ©. Reynolds, M.D. |. 804 Toll House Ave., Frederick, Md, 
2p We. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete) 
gm REMOVAL {Specify} : 

So Burial June 28, 1964 Pine Grove — Mic gary ses Mags = 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

vr AIS (4) 24 FUN JRECTO! INT UI ADDRESS 5 

15M 9/60 Damascus, Md DATE JUN 30-19 4 fe oy fog ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae hig bp) 


__ 97200 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


/10a, USUAL OCCUPATION (Give kind of work ez KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) 


HEALTH DEPT. |: PLAGE OF DEATH a - || 2 USUAL RESIDENCE (Whe deceased lived, If inalitullon: Residence belore admission} 
ty he oe a. STATE b. COUNTY 
fe 2 Frederick : MARYLAND | Mary. Land Frederick 
Ps b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town] 
325% ‘write RURAL and give naerast town) , 
ooh ne I te Frederick Years 1 Frederick 
SUE Se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ~e. IS RESIDENCE 
SOS | ! ON A FARM? 
eo 257 1 125 South Jefferson St. 125 South Jefferson St. | us{] nok] 
25H eo . NAME OF First Middle Last 4, DATE Month Day Year 
Lsek DECEASED OF 
235 pee ae William  _—Ernest Miss [| Pear dune (22-19 Gy 
ae 5. SEX 6. COLOR OR RACE 7, mARRIED ${] NEVER MARRIED [_] | 8. DATE OF BIRTH UNDER 1 YEAR| IF UNDER 24 HRS. 
9 m3 last birthday) [Months] Days | Hours | Min. 
5 Ea Male White wivowep[] —ovorceof]| Neve 7=1883 80 vn. | 
abel - 
o 
- 
® 
a 
o 
a 
a 


in 24 hours after death. If any 


Retired Foreman County Roads _ Frederick Co. Md. U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ernest L. Miss ; | ss Mary G. Redman 
15. WAS DECEASED EVER IN » ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass Md. 


(Yas, no, or unkown) 


__Ne. eee 
18. CAUSE OF DEATH [Enter on 


(Ifyasgivewarordatesofservica) 


eee 216-22-7700  Mrse Wm. E. Miss-125 S.Jefferson St.-Frederick- 


‘one ceuse per line for {e), (b), and (c).] Sates BETWEEN 
INSET AND DEATH 


Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. 1 
|, cremation, or removal, and in any event withi 


PART I DEAT IAPDIATE CAUSE (a) Coronary Occlusion _ Minutes 
of f DUE TO. . 
Sone tay Which rs Arteriosclerotic Heart Disease 


gave risa lo immadiata cause 
(a), stating the underlying 


's 


DUE TO 


ul —_- = —< 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


19. WAS AUTOPSY — 


z (a) 
© PERFORMED? 
S 
& [200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of itam 18.) 
& | PRIMARY [J of CONTRIBUTING [J 
U | CAUSE OF DEATH. 
< 20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (Steta) 
5 haat ent | While Not White factory, streel, office bldg., etc.) | 
= p.m 19 [at work at work 1 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection (\ Inquiry b4 and in my opinion 
death resulted from: Natural causes FX]. Accident ["], Suicide [-], Homicide [7], Undetermined manner [-] 


PICAL EXAMINER: This certificate should be executed wii 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL | pS et aries ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE - Poa ENE UM cae 


please execufe’ie certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial 


Lid . DEPUTY MEDICAL EXAMINER [i] 
B NAME (ly) Dr. B.O.Thomas Addrass (Sirest, city, town, or county) __ dune 30-196, 
is ‘ cara tae ie tee DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY ‘he LOCATION (City, town, or country) (State) _ 
i) Burial |July 3-196) | Mt. Olivet Cemetery Frederick-Maryland 21701 
23. FUNERAL DIRECTOR C4 , RBS 2 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S PIGNATURE 
VR AISME ty 6 prerbs he 
ca 24 | M.R.Etchison & Son’ ss“ Frederick, Maryland pul t B 4 ] j ba es 


s Bz 
= ¢ 
6s e 
5 
y = 
2 
cee: 
es 
sh 2 
Ss 
Saal 
' 


|, and in any event, within 72 hours after dea) 


Then please remove carbon papers. Pages 1 and 


e attending physician and completely 


ital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the h 


‘oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| _ 07222 Bhs: pains OF DEATH 1 1 1 93 


1. PLACE OF DEATH . "|| 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence befora admission) 


“CON Frederick manviann |" Maryland °°)" Frederick 


ad ee a a 
b. CITY OR TOWN iG outside corporete limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 


B ayy RAL ool tt ts. town} 3 yrse x Thurmon t 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) iy d. STREET ADDRESS TS 
Vindabona Bursing Home | ves] No] 
oF NAME OF “First “Middle Lest 4. DATE Month Day Yaar 

OF = 
{TyBe or prin) ” CaTHER WME Mo JER | peatH W/O F 196 


pee Sie [_IF UNDER 24 HRS. 


‘Hours | Min. 


6. COLOR OR RACE 


white 


IF UNDER T YEAR 


Months) Deys 


9. AGE (In years 


en } 
yrs. 


ARRIED SE] NEVER MARRIED [-] | 8» DATE OF BIRTH 


female canes (1 ___ pworceo [] |Oct e 5, 1887 


oe: peas OCCUPATION Ma Kind of ul TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most o} ing life, even if retire | 

Housewife Own Home Pennsylvania | USA 

P13. FATHER'S NAME ee 14. MOTHER'S MAIDENNAME 7 
John Ee Shellenkerger | Elenora Kilffor 


bi WAS | prec haens Bad IN U.S. red FORCES? | ’ 1. SOCIAL SECURITY NO.| 17. ‘INFORMANT Address a 
or unkown! yes give weror detes ofservice| 
N6 None E. Layton Moser Thurmont, Md. RD ab 
1B, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e}.) “INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}__ Proweropvevrdo mA 4 |_38¢ 
inf ’ 4 DUE TO 
Conditions, if eny, which (b) 


eve rise to immediele couse 
{e), staling the underlying DuENS 
couse last. ol my (e) 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY” 
ce} PERFORMED’ 

4 

s Genéraz€eo AeTéR10SCLEOSIS - 4EFT Heri AARe s s ves [] No 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

OG PIF EITHER, NOTIFY MEDICAL eal ee 

x "20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete} 
8 Hour e.m, While __ Not While fectory, street, office bldg., etc.) 

= p.m, 19 at work et work | 


. F certify that (I) (this hewn) ae attended the deceased from... JeOQ cose aan to , 19.Y, that (1) (we) last 


saw the deceased alive on..... dG , and | that ane occured ae M, from the causes and on an date stated above. 


‘22a. SIG 22b. -DATE 
ET Ae 
me vane ee =: Rachard ge a Reynolds _ 8diy"Woll House Avo. Frederick, Nae 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


"23a, BURIAL, CREM. ION. | 236. “DATE “THEREOF 23. “NAME OF CEMETERY OR CREMATORY 


h ae, i" | Gelie6y [United Brethern Cem. 


23d, LOCATION (City, =a or county) Ts 


Thhrmont, Mde Frede Coo 


25a. REC'D BY a REGISTRAR’S SIGNATURE 


engin 114964 _fCLcnnlas Yeectgee _ 


FUNERAL DIRECTOR’SSIGNATURE_ ADDRESS 


a a oe 


fag % upp a ae 
we parry AE FY , J - 
hiaa te aa” nz, d2tsctat 
oui’ 


os 


ene polesok anpdaanky 


+ Ee 


BinoAWirey 


a2oe saw, ; Ste TBS 
’ Py - ora [G- “A 48 


nen tagnesitade 2 ae | 
a myn ach 5° a) | fates 8 - 


es a 8 ee 


5 aia WA is* ~ ul 


CteXSa 


\~ *. ped a + 
whe oy, ey y r 
‘ PEE Or. Yonah 
ihe ‘ a so erm 8 
3 ane Pe, a A ae 


m ‘ees bo see patted 


ame® 
0 ih eae seca 


b Middl 
wn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TT0e 


1 


FOR STATE 07224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 194 
HEALTH 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decearad livad, If Insiitution: Residenea bafore adinission) 
a. COUNTY a ST Bae 
Frederick MARYLAND Maryland EPederick 
b. CITY OR TOWN [if outside corporata limits, 7 ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (if outside ecrporete limits, write RURAL and give nearest town) 
» write RURAL and give neerest town) 
5 Rural - iuidaietown 37 years » Rural - Middletown 
BS d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) j & STREET ADDRESS sass = we ~ ‘a, IS RESIDENCE 
a A FARM? 
2 ROU LS 2 dL = iE: oT] 
& 3. NAME OF “First “Middle —aeaee “Month Di Y F 
5 DECEASED OF 
2 (Type or print) Hvbe R a E Mos & R DEATH June 25 1964 
sl 3. SEX 6. COLOR OR RACE|7, ante EXPNEVER MARRIED [7] | & DATE OF BIRTH 9 KEE itn an IF UNDER} YEAR| IF UNDER 24 HRS. 
st Y) ‘s le 
Rc male white | woown[] ovorceo[}|December 5, 1s bee A eager | of 
2s Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY! 


done durlng most of working life, avan if retirad) 
Carpenter 


43, FATHER'S NAME 


Edward J. Moser 


ie WAS Yee Gas JN U.S. ARMED ces : 
fas, No, OF un mn) esgivawaror gates: ice 
Nw FL 


self employed | Frederick Co. Md. 


14, MOTHER’S MAIDEN NAME 


Susan Morgan 

¥6. SOCIAL SECURITY NO.| 17. INFORMANT _ ~~ Address Rt. # 
Middletown, Md, 
~ fp 9] INTERVAL BETWEEN 
ONSET AND DEATH 


U.S.A, 


in 8 
18. CAUSE OF DEATH [Enter-only one ee 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


DUE TO 
Conditions, # any, which (b) 
290 rive to Immediate couse 

{e), stating the underlying ( DUETO 
cause Inst, {e} 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(a)| 19. was AUTOPSY 
i ORMED? 
5 web No [[] 
= | 200. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part 1 or Pert Il of itam 18.) 
& | PRIMARY [] of CONTRIBUTING [] 
G | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20f. (City or town} ~~ (County) {Stata} 
5 Heee acme While __Not While fectory, streol, office bldg., ote.) | 
2 aa 19 at work [-] at work [_] 1 
21, I certify that | took charge of the remains described above, held an Autopsy J}, Inspection iia Inquiry O and in my opinion 
death resulted from: Natural causes Accident Oo Suicide [a Hothicide ies Undetermined manner 
$ CHIEF MEDICAL EXAMINER [_] 
ACTUAL ¢ MEDI DATE SIGNED 
Ss pt a LL a a me Mp, ASSISTANT MEDICAL EXAMINER NI 
3 SUR DEPUTY MEDICAL EXAMINER 6 -2 Ai i 
2 NAME (Typ), B 0 -Thomas - Frede rick ? Ma. Address (Street, elty, town, or county) Ce ae 
3 * ‘22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = (State) 
bd REMOVAL (Specify) 
md Burial e@ 28,196 United Brethem Myersville, Fred, Co, Md, 


YR AISME 
5M 1/63 


240. REC'D BY REGISTRAR ka REGISTRAR’S SIGNATURE 


6 Myeravilie, va. lomJUN 29 1964 foo 


Qurraea> TU ae 
Re ORK TI RALTIW ERASE Ty he clap 


aa AS 4d ch: hee 4) 


TP Ae a 


) Des stellt baer oo 
cite Resid ge eo ee 
y ~ an ye poe - 
et ee 


+1 v : 
ib) a iste baz ee 
' : 


tates 


— —— 


he State Board of H 
>< 


2, end 3 to the funeral director. Page 


g 


in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your file 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-trensit permit. File peges 1 end 2 with 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour, 


please execute the certificate, writing the word “pending” in pen: 


TO DEPUTY Bes: EXAMINER: This certificate should be executed within 24 hours after death. If mm ) is necessary, 


VS. AISME 


5M 7/59 NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
1 aes 2 3 11195 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission} 


©, COUNTY a. STATE b. COUNTY 
Frederick == MARYLAND || © Maryland _ __—_—s* Frederick 
|b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! town) 
write RURAL end give nearest town) 
2 Frederick | Years ide’ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | d. STREET ADDRESS ] @. IS RESIDENCE 
] ON A FARM? 
ne 218 West South Ste- ____218 West South St. __| ves D] No DK 
3. NAME OF > First = Middle Last 4. DATE Month “Dey ss Year 
DECEASED OF 
{Type or print) Joseph _ Mou ery DEATH June 2st. 19 6h | 
r5. SEX 6. COLOR OR ‘ba 7. go al NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yoars ATE UNDER 1 YEA\ UNDER 24 HRS. 
leaeacige pany De jours] Min, 
Male White | woowe[]  oworceo[]| January 31-1896 68 yn. | 


"10s. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if ratlred) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country} 


__Tailor- retired | ---------- _| Pittsburgh- Pa. U.S.Ae 
13. FATHER’S NAME 14. MOTHER’S css NAME 
John Moudry Rosalie Krejci 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 7 
(Yes, no, or unkown) | (Ifyasgivewerordetes ofservice) dig. 
_Yes W War 1 ~10~1328 |Mrs. Joseph Moudry-218 W. South St.-Frederick— 
“7/18. CAUSE OF DEATH [Enter only ona cause p for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET, arti Dy 35 
PARTI. DEATH was cau. Coronary Occlusion jabs) 


Cae / DUE TO 
Conditions, # any, which » Arteriosclerotie Heart Disease 
gave rise lo Immediate causa ~~ = 
(0), stating the underlying ( OVETO 
aun tet (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE: TERMINAL DISEASE “CONDITION GIVEN | IN N PART I Tle} 


19. WAS AUTOPSY 


z 

2 PERFORMED? 

3 ves J] No [] 
=] 20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 18.) = Ue ane 
& | PRIMARY () of CONTRIBUTING [1] 

& | Cause OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, f farm, | 20f. (Clly of town) ~ (County) (State) 
a Hour a.m. While __Not While factory, streat, office bldg. aah 

= 19 at work at work 


m. 
21. I certify that 1 took charge of the remains described above, held an Autopsy BB ie & Inquiry (x and in my opinion 
death resulted from: Natural causes Dad Accident al Suicide [el Homicide Cl Undetermined manner Oo 


220. BURIAL, CREMA 


? y CHIEF MEDICAL EXAMINER [_] 
ACTUAL Kz. . Sy SOL ASSISTANT MEDICA‘ ATE SIGNED 
inane map, DSSISTANT MEDICAL EXAMINER [] L pe: 
DEPUTY MEDICAL EXAMINER pi 
EXAMINER'S ‘: ic SC OBE 
NAME (Type) -Thomas-Sr. Pe Address (Streat, city, town, of county) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) —=—=~S*«SStote) 


REMOVAL (Specify) | 


Burial Methodi 
23. amr DIRECTOR “gor odi.st Cemetery 


M.R.Etchison & Son- Frederick=- Maryland 


240, REC'D oF “3 Siak Springs- REGIS RAR Ss Maryland __ URE 


ow UN 25 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07226 CERTIFICATE OF DEATH 41196 


ro] 
3 Lt f G£ 
53 | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 
eat : @. STATE b. COUNTY 
2 33 Frederick MARYLAND Maryland Frederick 
Bas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limite, write RURAL and give neeresl town) 
oc: write RURAL end give neeres! town} 
sas Frederick Years Frederick 
Ke es d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) 4, STREET ADDRESS 7 @. IS RESIDENCE 
Ben ! ON A FARM? 
She | roy 7OO-Bast Patrick St..._____i||___500 Rast Patrick st... _| sD om) 
sae (AME First Middle Last 4, DATE Month Day ¥ 
aa’ BECERSED OF 
s (Type or print) Een: DEATH 
S a May Neell June 3 19 
¥ ~ Loe 
- 5. SEX 6. COLOR OR RACE RRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MAI L1never marriep [} at bithdey) bei, I 
Months) Di ‘Hou Min. 
Female White | woowe gm —_vivorceo [] Sept. 18-1891 72 | [Nee [ ed 
3 ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. ee OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Eg done during most of working life, even if retired} 
= Housewife Own Heme Hanover~Yerk Ce. Pas U.S.A. = 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
5 Ames Welfe Amelia C. Blecher 4 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
& (Yes, no, or unkown) | (It yesgivewarerdatesct service) 
c= —— Nene Jacksen & Wemer -205 Carlisle St.-Hanever-Pa,_ 
Be | 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) SS rT gies a 3 INTERVAL BETWEEN 
By PART I, DEATH WAS CAUSED BY; OSes 
22 IMMEDIATE CAUSE ie) IATERIOSCLEROTIC HEner D. SEAS 2 Wit | _ 
a 
DUE TO 
Conditions, if eny, which (b) n ConGesTivé. fs HleEper Frac UR yrs 
Bove rite to immediste caure | aie: 


stating the underlying 
{cl. 


“19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

a a es PERFORMED? 
2 

3 __ Dngetes Met(7vS ° Le moet 
= 20s, ACCENT WAS CRUE Onorn 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.} 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= 4 

& [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or flown) (County) (Stete) 

a Hour e.m, While __Not While factory, street, office bldg., etc.) | 

= 19 et work at work Hi 


and that death occurred ai 


Lessl é re) - one Meroe OS 
226. aaa ee 22d. ADORE: a 
“Dr. Richard C. Reynelds 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete) 


os 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ® 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


pte Gay eb 23b. DATE THEREOF 
Burial een | June 6-196) | Mt. Olivet Cemetery Hanever—Pennsylvania 
24 FUNERAL DIRECTOR'S SIGNATURE Elooel fea 4 25a. REC‘D BY REGISTRAR | 25b. ISTRAR'S SIG! TURE. 
spit ‘M,R.Etchisen & Sen Frederick-Maryland —lomsUN 9 1964 £ : bah ye 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07227 CERTIFICATE OF DEATH 11197 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
COUNTY e. STATE b. COUNTY 


______—Frederick ___ MARYLAND _ Maryland _____"Bneden vein = 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b || ©, CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


— 


e~fyneral 
wuld 


off 


Hours 
yrs. 


11.” BIRTHPLACE (County & Stele, or foreign country) 


Female White 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|__Housewife— ee = epee a {aryl and = e Si Alg 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_ - SOCIAL SECURITY NO.] 17. INFORMANT . ses ‘Address a 


braham_H 

3S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Iiyes give weror detesofservice) 

tn | Mi ohn. z 2 
1. CAUSE OF DEATH [Enter only 01 rs_Mildred hnson_Same 85 -ARON Ear = 
é 4 ’ ° 

rae pean AR ely Ack Aare Sthrarec Cardia vascilsy Ditedia |Severy/ yasg 

f [ DUE TO 

(b) 

DUE TO 


WIDOWED Egg Divorced [] Sept. 12. 1875 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


» 
awa 
c- 5 n Unionvill 
Sue | O. ee 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) d. STREET ADDRESS @. IS RESIDENCE 
Eas x ON A FARM? 
23Y/ 

iT gale we , he MBL - __|8 1 sof 
Baa |. NAME OF First Last Month Day Yeer 
2 an Tee OF 

a (Type or print DEATH 
g Sor spat ~. Fea a, June 17 1964 
o S. SEX - COLOR OR RACE|7“ManrieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR| IF UNDER 24 HRS. 
zy last birthdey) 5] Dene | CHaan leila 
a 
iM 
8 
i] 
irl 
ES 
3 


ing p 


cause per line for (e), (b), end (c).] 


ician. 


ig physi 
ificate has been signed by the attend 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certi 


(e), steting the underlying 
couse lest. te 


fo burial, cremation, or removal, and in any eve 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Q >, =a, PERFORMED? 
& . 
Eos 3. Yes 1 no 
5 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) (Stee) 
= Hadfiiesta. While __ Not While fectory, street, office bldg., etc.) | 
= a 9 et work et work [ | 
21. | certify that (I) (this hofpital) ee the deceased from 1 $0. that (1) (we) last 
saw the deceased alive on., AL<e-4¢ WEE and that death occurred al “i from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDING, MED. STAFF det 
mt WIS, Le 1 Fatih ney pect 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


/6y Carrolls Chapel tate 
POET ag. 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2Se, REC'D BY REGISTRAR | 2Sb. 


oae JUN 22 19 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) S C.M.Waltz Box 241 Sykesville,Md. 


20M $-63 N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0 a. 228 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GR 
HEALTH 1 BCE Or DEATH 2. USUAL RESIDENCE (Whare deceased lived, ff Institution: Residence before ‘edmission) 
~ e *. 
Be. Frederick Hanis || °° Maryland aa 
Et 8 3 b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida eorperete limits, write RURAL and give naerest town) 
g5a8 write RURAL and give “yet town) 
eR ete Rural Rou ONXrs. Essex 
2 & 5 33 y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 3 a «5 RESIDENCE 
aa . 
3 53 ox “4 ne: A Brunswick Road ves] No[] 
2as as 3. NAME OF ea Middie ~ Last 4 DATE Ser, a Ts Year 
nos * : 
stfee {Type or print) Gilbert Neal Thompson peaTH =June 21,1964 9 
go 5. SEX 6. COLOR OR RACE]7. MARRIED [-] NEVER MARRIED XX] | & DATE OF BIRTH 9. AGE lee IF UNDER ee IF UNDER 24 HRS. 
s ths ‘in. 
HE EN Male White wiowep[] __pivorcep [-] | Feb ot 91933 pipe eee eos ms 
Salve We. USUAL OCCUPATION (Give Kind of work} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ee ee done during most of working life, even if retired} 
aries Shipping Clerk Steel Company Maryland U.S.A. 
~ #3 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
eacee ° Margaret A. Hunter 
~0 Ft 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Kad We 
Fao = = (Yes, no, oF unkown) | (yesgive werordetesofservice) ne 23 Welsh St. 
Betee 20-30-7414 iMrs.Margaret A.Lancaster,Frostburg, Md. 
re za* | 18. CRUSE OF TEnter only ona eause per line for (el). (b). and (c).) = a. a INTERVAL BETWEEN 
£23 PART L. DEATH WAS CAUSED BY: 
= aH g IMMEDIATE CAUSE (e)_ Crushed Cheat ss ; 
$$$ 
e 
assy eetdan Ba oT Compound fracture of Lumber Vertabre, Spinal 
& i onditions, it any, while (b) RY 9. ah ie Pees of 
Pris 5 eS eS cord Severed 
£sa% (a), stating the undarlying ( PUETO 
— lest. 
5 ° Picks Ba (ch. —_ 
BS & PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Afe}) 19. wie ‘AUTORsy 
4 TRU TENE! ODER RFORMED? 
yes [J No [J 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury tn Part | or Past fl of item 18.) 
PRIMARY E% or CONTRIBUTING [] 


CAUSE OF DEATH. Skided into path of on coming car 
20e, TIME OF UURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ier | 20F. (City or town) (County) ‘(Siate) 
He a Whil Not Whil. tory, street, office bidg., ete. , 
SMe 727/64 yy lato ave pe [Route 46 Wr.Myersville Pred'k.MM 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry FE} and in my opinion 
death resulted from: Natural causes ee Accident iE} Suicide [=I Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pie ee LBL Aa map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


a DEPUTY MEDICAL EXAMINER 6/21/64 
NAME (Type) B.0O, Thomas 9 M.D. Addrass (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
please execute the certificate, writing the word 


F Te; BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) —~—~—~—~S*Stale) 
speci 
Burial 6-24-64 |St.Michael's Gouesoue Frostburg, Md. 


23, FUNERAL DIRECTOR 


ADDRESS 
Joseph R. Durst, Sr. Frostburg, Md. 
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ibe “ mh a3 Speakers | page iE fa 


a 
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Item 16}Film 354 7/29/64 jjj MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07223 MEDIC. satrwilae se sa J CERTIFICATE OF DEATH 12436 _ 


HEALTH 1, PLAGE OF DEATH PSOSUAL IDENCE (Whare daceasad lived, It institution: Residence belore odinission) 
s. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
‘ B. CITY OR TOWN [if outside corporete limits, e. LENGTH OF STAY IN ib ©. CITY OR TOWN [Il oulsida corporate limits, writa RURAL ond give neerest town) 
write RURAL end give nearest town) 
. thee | 7 % Frederick = 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) a. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
APPROX, ves (] No 
3 NAME OF First Middle 7 Last 4 DATE Trt 06 Pe Year 


(Type or print) Baby Boy ke speoed: pear (Wy / [777 19 ly 


3. SEX & COLOR OR RACE] 7. wARRieD [_] NEVER MARRIED JE] | & DATE OF BIRTH 9. AGE (In yours [IF UNDER T YEAR| IF UNDER 24 HRS. 
: fast birthdey) ["Months|_Deys | Hours | Min. 
Male White wipoweD [] _ivorcep [-] 2 yrs. ee 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eouniry} 12. CITIZEN OF WHAT COUNTRY’ 
dona during most of working ren if retired) 


within 72 hours after 


13, PATHER’S NAME 14. MOTHER'S MAIDEN NAME 


along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departmen 


cate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. I certify that | took charge of the remains described above, held an Aulopsy (ee Inspection (eal Inquiry im} and in my opinion 
death resulted from: Natural causes a Accident (ca Suicide (s) Homicide (=) Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE GPLOPEs rein a- Penge tall Oo 

DEPUTY MEDICAL EXAMINER -O= 
EXAMINER'S sot nA it 6 196), 


NAME (Type) 4 Address (Stres}, city, town, or county) 
22a, BURIAL, io] 22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Sete) 
REMOVAL (Specify) 


Burial -9- 


23. FUNERAL DIRECTOR 


M.R.Etchison & Son-- "prederick-WAs 


2 
; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | = Address 
ES (Yas, no, of unkown) | (Ilyesgivewerordatesofservice) 

c 

a ——— =< a a a 
ot 18. CAUSE OF DEATH [Enter only one eause per line for te), (bj, end (e).1 ie TNTERVAL BETWEEN 
$ PART I. DEATH WAS CAUSED BY: , : i i beblAlels eit 
e IMMEDIATE CAUSE (e). Congestive Heart Failure ad 

e DUE TO 

me Conditions, if any, which w_ Feta] Atelectasis a SS 

§ 88Va rise to Immediate couse 

= (a), steting the underlying ( DUETO 

5 seis beat (e) J . 

S ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. pe 
= oe oe 'ORMED 
& g ves ff No 

3 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature ol injury in Pert I ot Pert Il of item 18.) 

2 & | PRIMARY [] of CONTRIBUTING [) 

5 S| CAUSE OF DEATH. 

& s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. “(City or town) « (County) ‘(iete} 
= oy Foatietns While __ Not While lectory, street, office bldg., etc.) | 

§ = p.m, 0 Jat work at work 1 

2 

3 

é 

= 

8 

= 

8 

£ 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO DEPUTY MEDICAL EXAMINER: This ce 


Cemetery. Frederick- Md. 
p 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


UL 13 1964 fCCorbes Yaeger 
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5M 16) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


21. | certify thar 47 


Mes hose PAE 


sow the deceosed alive on 


mae 0722 CERTIFICATE OF DEATH 11199 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 £8 ee MARYLAND oy, 
_ 32 ederick "Mar ryland Frederick 
fs 8 b. CITY OR TOWN (if outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
g o RURAL ond give nearest town) 
3 Sz de Brunswick 
Hagel! 4. NAME OF HOSPITAL (IF na in ‘howpitol, give street oddress) d. STREET ADDRESS of RESIDENCE 
@ ~O 
a Memorial Hospita 215 W. Potomac St. ves D) No 
° ct << 
= i 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ne, a DECEASED OF 
& 232 Tipteter pil TARY q., Viet. DEATH © 23 19 G4 
= ay S. SEX 6, COLOR OR RACE |7. MARRIED GAEtTEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se ig a 5 2 lost birthday) [Months] Days | Hours] Min. 
> ts 2 = v> wipowep [] pivorced [] 2 frsfos a 
3 E & a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 88s during most of working life, even if retired) 
: 2p Housewife Virginia U.S.A. 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ear RS tes 
2» oo: 14 
Pinkeye © Jacob Wenner Pearl Arno 
a 
Se z 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 a $ rs (Yes, no, of unknown) {If yes, give wor or dates of service) 
& ptt No | None Richard BE. Virts Brunswick Maryland 
g gee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN, 
vD =a PART I. DEATH WAS CAUSED BY; & 1 
pal 2 § ES IMMEDIATE CAUSE (0) Aeote OROWARY /KRoK AOSTS 2o Wace 
= eee 
ae DUE TO 
Sars ‘Te / ) 
S Beas Conditions, if ony, which b ios €lF oT ¢ Hener SE. 
3 BES gove rise to immediote 
3 6&6 couse (0), stoting the under- ( OVE TO 
g < 3 5 : lying couse lost. re) 
F3 e 8's 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
S2S2Fs & 
Sane 4 < ys] nog) 
+E) 0 
e o E 
SER = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 
ae leo & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aegis & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i] = 3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (Stote) 
£5298 5 NSS aa io [While Not white factory, street, office bldg., etc.) 
zs = = p.m. jot work [1] ot work [J 
OF & 
Zs a 
of «© 
Zeeks 
<3 
x} 
2 
8 
3 
2 
° 
a 
° 
£ 


poge 3 should be detached for use os the buri 


5 
= 
a 
& fo} 220. SIGNATI ¥ 
rm E " Aref e. 
S38 moron 
a r ype} 
Ze | Richard C, Reynolds, M.D 
Fe 3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa, town, or county) (Stote) 
= = “Burial | 6-26-6) Mount Olivet Cem Lovettsville Virginia 
i 24. FUNERAL DIRECTORS SIGNATURE - B us aL 2S0. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
2 r ck Ma: a) 
evr) wile Lituarhi Nass Maryland | we JUN 25 1964 _fClordey Yuuctgn 


pers. Peges 1 ahd 


i) 


please remove 
and in any event, 


quires that the death certificate be executed within 24 hours after 


hysician. f 
gned by the attending physician and completely 


-transit permit. Then 
|, cremation, or removal, 


The law ret 
! or attending pl 


cate has been si 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to buriel, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07231 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If ad Bhib== admission} 
eS COUNTY de e. STATE b. COUNTY 
a ‘7 MARYLAND || ‘land ederi —. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b Mary TOWN (If outside corporete ramen RURAL end give neerest town) 
writa RURAL and give neores! town} 
—._Frederick + 1 Day _|X Route #2,Frederick,Maryland Ses 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! address) ) d. STREET ADDRESS a We ce: 
NA 
| Frederick Memorial Hospital ves] NO Bi 
/3. NAME OF “First Middle Tas! "Yee s — 
REC EREDs 
ee Both Wavia 2219 6 
3. SEX 6. COLOR OR RACE)7, aRRIED [] NEVER MARRIED [ ] | 8» DATE OF BIRTH ie Aciin yer IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthda: ental Bits | ews | Mee. t 
Female White | woowe Fi owvorceo (| December 30,1892 2 e | Sali | bie 


108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Tl. BIRTHPLACE (County & Stele, or foreign country} 
done during most of working tife, even if retired) 
Housework At Home Baltimore Maryland Us 
13. FATHER’S NAME ; : 14. MOTHER'S MAIDEN NAME = joa ——— 
James B.Bull Charlotte Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address + 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


212 50 8375 |Mrs.Doris C.Sines,Route #2,Frederick,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = san 
IMMEDIATE CAUSE (e)_{ (27°. 2*>L 4X 4 A tae _— Fiend Fee 


DUE TO ex 


Conditions, if eny, which Tb 
geve rise to immadiste cousa 

(0), steting the underlying ( DUE TO 
cause test. fc) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}) 19. WAS AUTOPSY 
Q = > PERFORMED? 

& 

é a8 23 MAELO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 

5 Hosea aan While __ Not While fectory, streat, offica bldg., atc.) | 

Es a 9 at work [] et work [] \ 


MATL. ‘7; that (1) (we) last 
the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the de 
Ze 


ceased from. 
EE hs that death occurred akO.. Aw 


saw the deceased alive o1 


oe. ATTENDING MED STAFF Ee SIGNED 
T 5 
fis! 0. : mo. | Pats binecrox CJ ws.) Sune 23,196) 
'22c. PHYSICIAN'S re ~ "| 22d. ADDRESS 


jamal! B.O.Thomas fr 228. NMarket Street, Frederick,Maryland _. 
23a. ele Soane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM! ecit 
m_|dune 25,196 | Mount O13 Frederick, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 


LRP 
M.R.Etchison & Son, Frederick,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T5007 


07239 CERTIFICATE OF DEATH iL) 


= 


aD a — 

ts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before udaneeibalerei@Oninenl 

4 @, COUNTY 7 P . Na. ) b. COUNTY 

n _ Frederjok ——manvuann || Maryland. Frederiak. 

| b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write "RURAL end give neerest town) 

§ write RURAL end give neerest flown) J j 

—3 = a pat : Mk Frederick ee 

35 ‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) | 4. STREET ADDRESS 1S RESIDENCE 

a ra ON A FARM? 

a 

Als Frederick Memorial Hospital Ul Leha Hansan byt 5. | SE ROBE 
3, NAME OF First ‘Middle Lest 4, DATE Month Dey Yeer 

Su DECEASED 


(Type or print) 4 Dane. Michele tuhite n | DEATH une Fg 19 GY 


5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED ie NEVER MARRIED id treaieey) [mont Woe ae 
y) SO WIDOWED [_] Divorced [_} pune Y - “1G es v4 yn. PO 


ificate be oxccuted > 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ws. USUAL OCCUPATION (Givd kind of work | JOb. KINO OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Frederick. Memorial United Alotes 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


This-s:bon) OWer es = | hurl A. Loh ten- 1 ohn Hansen Ayls. 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO. MANT 


(Yes, no, or unkown} sags acti 4 
OS tal Bn ph a) Pee, 
18. GAUSE OF DEATH [Enter only Ma: line for (e), (b), end (<).] Hs ‘a ca a INTERVAL BETWEE BETWEEN 


PART |. DEATH WAS CAUSED BY: = pe 
IMMEDIATE CAUSE (0) a — 
J2 4 DUE TO F z's, FP a 
Conditions, if eny, which (b) l¢ \ 2 
geve rise to immediete couse A 


(e), steting the underlying 
cause last. tc) 


jires that the death cert 


The law requ 
| or attending physician. 


19. WAS AUTOPSY 


2. I certify that (I) (thi 
saw the deceased alive on. 


mm pey toute. Sorin WEF that (I) Qs) 


fox at g 
1 and that tor occurred die 1H, from the causes ith on the date stated above. 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] UTOPS 
—— PERFORMED? 
if 5 vss [] no [] 
2 3 _ aot pS ee 
eee = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& r & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — ae a = - = : et 
Us § | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
=] a stoi Site While __ No! While fectory, street, office bldg., atc.) | 
3 2 eis fet work [_] et work [_] | 1 
3 
He 
H 
ce) 


attended the cy from.; 
9G 


page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


220. SIGNATUR 22b. DATE 
ATTENDING aan. STAFF SIGNED 

Aa mp. | PHYS. ~ DIRECTOR DO pas. T . ae 

BS We. Gis CS 22d, ADDRESS 
N (Type) 

gem | Charles_E, Wright __|__Frederick, Maryland 
0258 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (Cily, town or county) ~— (Stet) 
u's : oe (Specify) Ma 
o*o% uria 6/6/64 | Fairview = 


VR AIS (4) 


ond 9 196 


zB 
es 
~ 
& 
8 


| [24 FUNERAL DIRECTOR: URE . ‘ADDRESS 
C12 Mekos ne, Hicks,111 Frederick,Md 


fret raed Saginaw Vest ane 2a imgeh Te EAR seat 
Sol pert bare = Skies * 
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Ht ate rd me “0 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yess 


0723; CERTIFICATE OF DEATH 


Ns 


a] 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission} 
2 aS CUNTT a, STATE b. COUNTY 
£ Jer = MARYLAND Maryland. ____ regan nk 2 
i b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
a write RURAL and give nearest town) Y 
‘. rederick) 10 years ||X Rural(Frederick) n 
3 . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS o. 1S RESIDENCE 
* | Ballenger Creek Road,Rt 4 __——i||'_~—s Ballenger Creek Road, Rt 4) ‘s(Xxol] 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED oF 
ne etek Harr Washington Williams ee ORO. LT 19 64 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (t vars | IF UNDER 1 YE. IDER 24 HRS. 
7. MARRIED [ {NEVER MARRIED [_] maeiikden: Rens] One | Hoon]. = 


wipowed [] _pivorceo [] 1903 60". 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TEESE Howard Co,Maryland | UsS eA 
14. MOTHER'S MAIDEN NAME 


Negro 
i ‘ind of work 
done during most of working bife, even if retired) 


armerg Helper 


13. FATHER'S NAME 


cane 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address Box 395 


Asb ury Willia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give w: detes ofservice) 


_|216-22-8083 Isabelle E. Williams Rt 4,Frederick, Md 


0 am 
18. CAUSE OF ‘TH [Enter only one cause ‘ie | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ = bhiyjikes 


line for (9), (b), end (c).] 


> igned by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 5 
Conditions, # ony, which (b)_ S&S 2 5 

gave rise to immediate cause <- 

{a), stating the underlying ( DUE TO 

cause lest. {ce} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 


z 
a |g PERFORMED? 
3 r =f yes [] NO Br 
& | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 
& | of CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY — Month, Day, Year / 20d. NJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stote) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
: nick 19 et work [_] at work t 


21. | certify that (I) (this hospital) attended the deceased from.......0/. Por vsgenr WPS, 1ecccce. eae 19BAF, that (1) (we) last 


saw the deceased alive on 192.4, and that death occur il f¥.M, from the causes and on the date stated above, 
ATOR j as ~ 2b, DATE 


22a. SIGI QRE 
Ni ATTENDING MED. STAFF SIGNED, 
g mo. | PHYS. = [[]_ birecror [] prys. [] 
2e. a : A 2d, ADDRESS a 


Dr_James—Thomas—__|___. Professional Bldg Frederick,Md _ 


73d. LOCATION (City, town or county) — (State) 


Cooksville,Howard Co,Md 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 


6/20/1964 | Cooksville 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


CE Nhie- OE, Hicks, 111,Frederick lw JUN 19 1964 fObertey edge _ 


‘23a. BURIAL, aT ATION, 
REMOVAL (Specify) 


TO Hosertag@> ATTENDING PHYSICIAN: The law requires that the death certificate be oxccuiod 24 hours after “=, 
death. Page y 
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